%2003 FOR PROFIT CORPORATION Sep 18, 2003 8:00 am

DOCU MENT # LO2606 08-21-2003 90112 036 ***150.00
1. Entity Name 09-18-2003 90029 016 ***400.00
RIVER'S EDGE.MOBILE HOME PARK, INC. - .-
Principal Place olBusIness Ll * Mailing Address R o .
* 4300 W, CYPRESS ST. . - PR LN . CAN0O W CYPRESS ST. . . . ’ R BPUAE AR
m1m R . o ._._ ‘- STE;|50 - . . RS :
TNJPA FL 33&}7 R T TAMPA FL 33807 i !
2. Principal Place of Bysiness 3. Maillng Address
Suite, Apl. # efe. Suite, Ap. 4, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2069727 Not Applicabie
e Country Zp Country 5. Certfficate of Status Desied [ ,§B \73 Additional
g Required
8. Name and Addroes of Curi‘lm'ﬂo'glmr!d‘.hjem"" T e e * 7. Name& and Address of New'ﬂglmd Agent
- = = T — - - = Nima“— ~— - = A ——— e g, T T
STENER' N Street Address (F.O. Box Number is Not Acceptable)
4300 W. CYPRESS ST
STE 150
TAMPA FL 33607 .. City FL | Z° Coce
8. The above named entity submits this staterment for the purposs ol changing its raglstered office or reglstered apent, or both, in tha State of Florida. | am amiliar with, and agcept
the obligations of reglstered agant .
SIGNATURE LA _ ‘ NN D L S S S S S
.. igratue, Wupmmmmlwmmmmwmu . ___(NOTE:.. i Agent zigr 2 ety whgn ! ot w4 e 4+ —w-+ DATE - R P -
" _FILE NOWI! FEE IS $550.00 e . . _ ‘
. Aor September 10, 2003 Feo willbo §750.00 S e o G aarcd 1y $5.00 vy 8o
Make Check Payable 1o Florida Department of State P e Cae . L .-
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPS ~ T Delets ME Ochenge [ Addition | S
NAME STEINER, NELSON C. : NAME 2
smeer aponess | 4300 W. CYPRESS ST. -STE 150 STAEET ADDRESS 2
cre-st-oe | TAMPA FL 33607 CITY-ST- 2P ﬁ
TITE S [ Delete mE . : [Oehange [ Addition | O
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry.S7-2P
e o - . -t Dok “TMLE - = T e T = W e “[_J-Cnange -~ [ Addition”
. NAME i e ) me - WMAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P ) CITY-ST-2P
TME [ Detata TinE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-$1-2P
TILE e e e e e 3 Detete - TME [ Change [ Addition
NAME . NAME
STAEEY ADDRESS STREET ADDRESS
CivY-ST-20 o - - CIvY-s1-2P o 7 ST T S
"TITLTE o . -y L_ - O Duen Tne ) [ change [ Addition
LN B A ot R BT
SYREET ADDRESS |- s ane ' STREET ADDRESS : S .
CIYY-ST- ZIP-_.,.{.. e e eyt e - ..-..___._._--....,A PP —— () o 1 O, [ TR O U U (
12. | hereby certify that the information suppfied with this ifQ o the exematian statad in Section- 1190 3){1): Florida Statutes, | furiher Gertify that the information |-
“indlcated en this report or supplemaniajfeport I\ true A signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or inigtee empowsrGd . a equirad by Chapter 807, Flcuida Stalutes and that my nama appears il 10 or Block 11 it
changed, of on an attachment with an ddress. i 215
: oﬁm
SIGNATURE: __ SIGNATY nd&mﬁ Slew Lr_ Kl (8) 05 350449
SHINATURE AND meo#momcummnmm Daytime Phone 8




