FILE NOW: FILING FEE IS $61.25

NONPROFIT v‘i‘"%& FLORIDA DEPARTMENT OF STATE
CORPORATION » ' "\'5 Sandra B Mortham
ANNUAL REPORT 5 Secretary of State
1996 \ _____ = DIVISION OF CORPORATIONS

DOCUMENT # NQ245 (1)

1. Corporation Narne

RIVERSIDE VILLAGE MOBILE HOMEOWNERS, INC.

GO A R R

Principal Place of Business Mailng Address
% JANE L. CORNETT % JANE L CORNETT
401 E OSCEOLA ST.. SUME 102 401 E. OSCEOLA ST.. SUITE 102
2 T
STUART FL 34904-2501 STUART FL 3499¢-2501 3. Date incorporaled or Qualified 3a. Date of Last Aepont
04/10/1984 03/02/1995
2. Principat Place of Businass 2a. Maling Address 4. FEl Number Appied For
21] [26] 59-2491670 Nol Appiicable
it CH, ite, K, . iti
Suite, Apt. #, etc Suits, Apt. #, elc 5. Certificate of Status Desired [} 58'75 Adc!mnnal
El _2?| Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] ;1 Trust Fund Contribution Added to Faes
&p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m El E} El Florida Stalules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CJ'O JANE CORNET 82 Strest Addiress (P.C. Box Number is Nat Acceplable)
WACKEEN, CORNETT & GOOGE, P.A.
401 EAST OSCEOLA STREET, SUITE 102 83
STUART 34985 84l Gy EL %] 7o

11. Pursuant to the provisions of Sections 617.0502 and &7 7.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporabon’s board of directors. | hereby accepl the appaintment as registered agent. | am
famiiar with, and accept the abiigations of, Sechon 617 0503, Flarida Statutes

CR2E037 {12/95)

SIGNATURE R i
Slgriature, typed or prirted nan's ol ragistorisd aganl and titks f apph.atie INOTE Fgistured Agent sgnature reguir2d wher rarstati gy DATE
12. OFFIGERS AND DIRECTORS 13. ADDTIONS GHANGE S 10 OF FICERS AND DIRECTORS 1N 12
TITE D PIOELETE 11T07.E I'res. [ . FlChange [ Addition
1o tter
e FREEBURY, BEVERLY 2nane payrigq Ri . . .
stheeTanoRess | 115-2505 NE INDIAN RIVER DR 13 STREEY ADDRESS '55526}[ *pe acgnﬂ}?n3ﬁ§§?r Drive
LTY-§1-21P JENSEN BCH FL 140ITY-57-2P
TITLE D RyoELETE 2UTTE D o JCrange [ Additon
Fa \ a 4 .
o COMSTOCK, DUANE 2omme LBgEy Bberoole Lot deer prive
sterTADDRESS | 222-2505 NE INDIAN RIVER DR 2aswEsTaODAESS | yemsen BEa 0111 nl 94@%7
CiTY- 57 2P JENSEN BEACH FL = 2 4CY-51-2Ip L,
TIE D FLETE S1TILE b . . ¥ Crange S ftion
' é jilmw arrol
N BIGHM:E KENNETH s2h Qggéiﬁfm?_Blmia% Tiver hetv i
steer oveess | 2505 NE INDIAN RIVER DR 33STECT A0DRESS | n peach rl. 34957
GITY-ST-2P JENSEN BCH FL 34.07Y-8T- 2P Jensen Be ¥
TIILE D [IDELETE 4L1TILE ClChange [ Adddion
NAME RICHER, MARY 4 2 NAME
staeeTanoaess | 2505 NE INDIAN RIVER DR 4.3 STREET ADDRESS
CiTY-ST-2IP JENSEN BCH FL 44CTY-ST-ZP ° n
TiLE D BRniieTe 51TINE paniel o'conner . [% Ch%ge [ Addition
NAME FRITZ, GERALD 52 NAME 2505 N. T. Indain Rl‘.]rg f"ﬁve
streeraooress | 2505 NE INDIAN RIVER DR LOT 324 53 STHEET ADDRESS Jensen 3each Fl %4957
CTY-ST-2P JENSEN BCH FL 54 0TY-S1-7P N S :
secrir b - —
TTLE P BIDELETE B1TILE }:’}ari o Johnson Lot 5[3;]§hanue [ Addition
HAME JOHNSON, MARION SZhAME ’ o i iver prive
saeer acoress | 2605 NE INDIAN RIVER DR 63 STREET ADDRESS é%gg nN].}e% éh:[%_dtl%g9 %ve L
crv-size | JENSEN BCH FL beciy-srze J

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.Q7(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual rep:or is true and ascurate and that my signaturg shail have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

55, Y

appears in Block 12 or Biock 13 if changed, or on an attachment with an a Wyt —
ﬁu//m;_._  HALF-T6 1-4e7-F3¢-332¢

SIGNATURE: A e st/

SIGNATURE AND TYPED OR PRINTED NAME SE/SIGNING DFFICER OR DIRECTOR Dt "y pastng Pione 4
AN s 3 o TS M ke A AR b.o"/.. ey Cn pm




