2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # N02000009770 Secretary of State
1. Entity Name
: . 02-17-2005 90032 047 ****6]1 .25
RIVER BAY MOBILE HOME OWNER'S’ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.O. BOX 88571 P.C. BOX 89971 LT
TAMPA FL 33689-0416 - TAMPA FL 33689-0416 T ki
AL L L
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
04-3731666 Nat Applicable
Zip Country Zip Country ' : $8.75 additional
) 5. Certificate of St.arus Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

“Patricia Belees . S

Street Address (F.0. Box Number is Not Acceptabie)
Mo MNarcne el
Ci F L Zip Code
TG MO0 2319

8. The above named entity submits this statement for the pumpose of changing its registered office or rsdistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

~ 'PARKER, BEVERLY
318 RIVER BAY DRIVE
TAMPA FL 33619

. o TT——
SIGNATURE . b = _
T Signated TyISE B BTmied rami hegusieeSgent and e  anphcable (NOTE. Registered Agent signatute lecuaiad when remsiaing)
: 9. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. | (| Added to Fees
10. OFFICERS AND DIRECTOFi‘S 11, A_DDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
T PD 1 Delete TLE Preoden= Ceange [ Addition
NAME PARKER, BEVERLY W o |Podricia, Pelecs ‘
sTrerT sooRess | 318 RIVER BAY DRIVE . arreet aooress | 10D % OO N —& 200 -
orv-si-zp | TAMPA FL 33619 P oS TTeenpn AL BRUAY
TIMLE T ¥ Defete LE Bommond Poresc — ScecSuree [Chthage  [7 Addition
NAME KING, DON NAME
STREET ADDAESS | 7018 SKYLINE BLVD sreiaooiess | 100 Oudlies Booy©e
ciy-st-np | TAMPA FL 33619 CiTY-ST- 2P "_\-Z)NOQ o DDl \Y
me D D etste N _mue I o - e e [Ocnange [Oaddition |
NAME SANCHEZ, DEE NAME
| _sAcer aporess | 314 RIVER PT DR R S N _stReetanDREss | e i} . -
clfy-51-21P TAMPA FL 33619 CITY-ST-2IP
TILE D [ oelete TITLE [ change [ Addition
NAME HART, BILL NAME
streer apcress | 7017 OYSTER BAY DR STREET ADDRESS
crv-st-zie | TAMPA FL 33619 CITY-ST-2P
LE D O Delete THTLE O change [ Addition

NESSLER, MARY

NAME NAME
stre+ aooress | 305 RIVER BAY DR STRFET ADDRESS
ov-sr.ze | TAMPAFL 33619 P Y-St 2
TITLE vF ) & Detete THELE V. Breadent Cthange [ Addition
e 13(:';(:]\?0: 'QINT DR it Eant Do 2
ER POIN
STREET ADDRESS : STREET ADDRESS
STRTAESS | MPA FL 35610 oV Budson Cioer

ov-si-r [T Tambdn . U DAY

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

a-OFFICER OR DIRECTOR Date Daytime Phona ¥




