FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90044 008 ****6]1 .25

DOCUMENT # N02453

1. Corporation Name

RIVERSIDE VILLAGE MOBILE HOMEOWNERS, INC.

Principal Place of Business Mailing Address
% JANE L. CORNETT % JANE L GORNETT
401 E. OSCEOLA ST.. SUITE 102 401 E. OSCEQLA ST.. SUITE 102 | |l | l Illl” “
STUART FL 34934-2501 STUART FL 34994-2501
2. Principal Place of Business 13 £ + v & 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 2 sl Todian 1Ry v & B26] 04/10/1984
Suite, Apt. 4, efc. ol 3JC Suite, Apt. #, etc. 4. FE! Number " Tapplied For
22| Tewpsewy BEACH 1=/ |z 59-2491670 Not Applicable
City & State B L City & State _ I ] e $8.75. Additional_|_-
] 345857 FNART v 28] 5—Cenffate of Status Desired ™[] Foo Roguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] [E‘ m ls_o] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C/0 JANE CORNET 82| Streat Address (P.O. Box Number is Not Acceptable)
WACKEEN, CORNETT & GOOGE, P.A.
401 EAST OSCEOLA STREET, SUITE 102 8
STUART 34995 ' ' ' 84 city FL [ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of. changing-its registered ~.”
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and ttle if applicabia. (NOTE: Registered Agert skjnature requirsd when rainstating} . DATE 6‘
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e . TREASKEEE Toq DELETE 11TmE VP iChenge  CIAddton | =
NAME WERNER, LYNNE 1.2 NAME - ‘ ] Lol &b S
streeT anoress| 2605 NE INDIAN RIVER DRIVE LOT 218 13 STREET ADDRESS 2:)5(:51511}55 ,Iz?gjl_];l; eRi ver Drive i
CITY-§T-2P JENSEN BEACH FL 34957 14 GITY-ST-2P lancan Basch Blarida - 34057 -~ &
TME D K] OELETE 24 TME i ST TR [Thange” | [ Additon | O
A EBERSOLE, LARRY 22NME sSec. E : .
smeeTaoress) 2505 NE INDIAN RIVER DRIVE 23 STREET ADDRESS g?‘(‘; bﬁ%li g?bble 4 ‘d];t 3’ 7
crv-st-ze | JENSEN BEACH FL 2.4 CITY-ST-2F {anden Ranch o E ]I:(rJ{:Y-? act3¥8s7 1
TME PD [J DELETE 31TIMLE ’ []Changa  [Zfddition
NANE CARROLL, WILLIAM "BiLL: 320AME O'Conner, Daniel Lol3ay
seetaooess| 2505 N.E. INDIAN RIVER DR., LOT 417 asreeroness| 2505 NE Indian River Drive
CITY-ST-ZP JENSEN BEACH FL 34.CITY-ST-2IP Jensen Beach, Florida 34957
TmLE D W DELETE 41TME 0(.'/ /1’ RIS No RTaN - [Change P Addion
NAME PAHKEH, NANCY 4.2 NAME z‘-/; . .
smeer sooness| 2505 NE INDIAN RIVER OR. LOT 225 sseeniconess| g Life. znd iak RIVER DKo E
orv-stze | JENSEN BCH FL 34957 44CTY-ST-ZP TENS & [FEAH Ll 34957
e D W DELETE S1TILE r 8 WERNER, Lysve R Change [ ] Addition
NAME -HAMILTON, WILLIAM "BILLY 52 NAME Aot 2 lé . HER DRIVE
sreeraooress| 2505 NLE. INDIAN RIVER DR, LOT 212 53STREETADDRESS | 2 $~a s A &0 Iwvdrirw ReVER v
CITY-ST-2ZIP JENSEN BEACH FL 54 CITY-ST-2P Texvsenw BEACH (. 34957
TITLE STD [ DELETE 81TME D . , _XChange ] Addition
NAME JOHNSON, MARION : £2 NAME M,nR/af\/ J‘o};/vs_ aNz Lo ?3s5—
smeeT aooRess| 2505 NE INDIAN RIVER DRIVE 5ISTREETADORESS | 4 g~ 0 S~ & - Zndin k) Rivev DYV
arv-st.ze - | JENSEN BEACH FiL. 64 CITY-ST-2P TENSEN 8/_‘-_/11-8,4'. FI .3 ¥qs57

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_on an attachment with an address, with all other like empowered.

SIGNATURE:

. e Y
PHate) § 1955 335 2300

Dats Daytinve Phone #



