2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am

DOCUMENT # N02000009770
1 ety " Secretary of State
RIVER BAY MOBILE HOME OWNER'S ASSOCIATION, (2-23-2007 90037 037 **++70.00
INC.
Principal Place of Busingss Mailing Address
P.O. BOX 89971 P.O. BOX 89971
e e ”"“ml" “Hl Hl“ll“' "”I "“]ll”l ||»”|m lII‘”ll‘“lm‘l I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross I
Suite, Apl. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FE| Number Applied For
04-3731666 Not Applicable
Zp (ouniry an Counlry 5. Certificatc of Siatus Desiied K ?i'g;;f;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, WILLIAM J} Streel Addross (P.O. Box Mumber is Not Acceplable)
7017 OYSTER BAY DR
TAMPA FL 33619
City FL | Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe Slale of Florida. | am familiar with, and accept
the obligalions of rogisterod aganl.

SIGNATURE

Slgnatura, yped or ornted rami of registered agent and ile I sppiable (NOTE. Raapstuted Agent sighaturg requingd when ramsianrg DATE

FILE-NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10
1 D 1 Delete i VP Hart, witliom T Bohange £ Addilian
NAM: HART, WILLIAM J A 7017 oYsier Boy DT
SIRETADONLSS | 7017 OYSTER BAY DR SR ADDRESS
CITY 81 7P TAMPA FL 33619 L Ciry S1.2P 7& h\f’& } i 33 6/ q
e T IX Delcle ™ P BChange [ Avuition
e HARPER, RAYMOND N Neslte, Moy ¢
SIRFFTADDRESS | 7020 QYSTER BAY DR SILET ADDRESS Qo5 gi U Lt BW D
GIY-SEZP | TAMPA FL 33619 Y $1 2P Tavnpg ; ¥) 33 8149
HE: D ﬁDc!clv i T [ Change Addilion
NAME NAML ginie So 30}”‘5")” ﬂ
SANCHEZ, DEE [l
STREFTADDRLSS | 314 RIVER PT DR siciacess | 7003 brand Ka
CITY- 81 AP TAMPA FL 33619 ity sl-2p Ta n Oﬂi ) &:l 336 ’q
m Delel I Change }ﬂmduinn
N 5AF!T BILL P n Sporo *H\ M CM"" o o
SIRL1ADONISS £ 7017 OYSTER BAY DR sturtanorss | 31 1 2*0“‘ 07
Y SUAP | TAMPA FL 33619 LIty S1 4P T 03 33d / q
e D O Delete il % O crange 4 Aditian
r

A NESSLER, MARY NAME sthee 4u cul wer PE
SIREET ADORISS | 905 RIVER BAY DR siciaoess | 200 Y G-W\'\d !
CY SI-71P TAMPA FL 33619 CITY-51- 21 Td Yoo aa ,1_" 336 / q 1
1NILE : O pelele e D [C] Change Addition
HAME NAMi 3 0\’\'16.5 T ﬁ\-%’f‘ w
STREET ADDRYSS S1RE T ADDRESS 717 Liver ont
2ATY- ST 71 eIy S1-7IP T hnnpa Y] 33/,/4'

12, | heroby cerify that the informatien supplied with this filing does not gualify for the exempiions comalned in'Section 119, Florida Sla(ules | further cortify thal the infermation
indicated on this report or supplemenlal report 1s true and accurate and thal my signature shall have the same iegal effect as if made undor oath; that | am an officer or direcior
of the corporation or the receiver or truslee ecmpowsred 1g execule Lhis reporl as roquired by Chapter 617, Florida Slatutes; and that my hame appears in Block 10 or Block 11

if changed, or oman attgchment with an adgegss, wilh ther like
“~ "
s.amune\ﬂm j lMW 20 Zov] €13t6232241

SIGNATURE AND TYFED &R PHINTED NaMEJF SIGNING OGPIRER OR DIRECTOR Daylme Phorg #




D

ATTACHMENT
RObO4IBE
2 No000004 110

G-ladys Al les

626 Civer Pond D

T Addrian




