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FILE NOW: FILING FEE IS $61.25

VTR

NONPROFIT ‘
CORPORATION :
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SR e

DOCUMENT # NO773

1. Corporation N

(6)

RIVER BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 10 1998 8:00am
Secretary of State

RN O AR

[ERET

B e

MUELLING, ALLEN B
8407 CANE RUN DRIVE
NEW PORT RICHEY FL 34652

/0 ALLEN MUELLNG GO ALLEN MUELLING 3 Dalo noor -
2 porated or Qualified
8407 CANE RUN DRIVE 6407 CANE RUN DRIVE 85
NEW PORT RICHEY FL 34652-813 NEW PORT RICHEY FL 34852-9213 -
us us 4. FEI Number Applied For
23-5222185 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
pa ¢ 6. Certificale of Status Desired A $8.75 Additionat
m ;;] Fae Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bs
27] Trust Fund Contribution D Added to Fees
City & Stato City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] Pyes CNo
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
E ;I m ;I Parscnal Proparty Tax dus June 30. [ ves O No
., Name and Address of Current Registeted Agant 10. Nams and Address of New Reglsiersd Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

84| City

FL |35| Zip Code

3, Florida Statutes.

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signature, typed of prinled! nama of regislered agent and 1tis If applicable {NOTE: Registered Apeni sipnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS - 13, ADD|TI,ONSICH/;;JGES T0 O/FFICEF\S AND SH;ETORS El ]\id :
me T DELETE 11 TILE L.Mc! f e wel v & nge ion
NAME MUELLING, ALLEN B 1.2 NAME -

smeeraooness | 6407 CANE RUNE DRIVE 1.3 STREET ADDRESS tte7 Can & Toun DPr EI"’L—‘E-
OITY-ST-2P NEW PORT RICHEY FL 1.4 CHTY-ST-29 AMew 70(7—72: (‘,I\ &' F/

™E P &I DELETE 21 TNLE V.= ~ L T Change L] Addition
NAME PICKE, ARNOLD 22 NAME Ar-A/O(d Dick &

smecvaooness | 6415 CANE RUN DR sasmectiness | g s g " C AN E TCu o)

om-s1-z¢ | NEW PT RICHEY FL 2 4CATY-ST-2P e Post Richey .F/

TME $ L DELETE I 31TIE £7 Llchange L] Addition
NAME COBB, HELEN 32 NAME

seevanoress | 6402 CANE RUN DR 33 STREET ADORESS

oy-S1-2 NEW PORT RICHEY FL 34, GITY-S1-2

THLE 1] T DELETE A1 TALE CJchange LI Addition
WAME HAACK, FLORENCE 4. 2HAME

swreeT aoohess | 6401 CANE DR 4.3 STREET ADDRESS

TY-51-29 NEW PORT RICHEY FL 4ACITY-5T-2P

e D T DELETE 519MLE T change [ Addition
[T VAN LENTE, EARL 5.2 NAME

smeeTanoness | 6415 PRESTON DRIVE 6.3 STREET ADDRESS

CITY-51-2P NEW PT RICHEY FL 5.4 CITY-ST-2IP

TLE D L DELETE 5.1 TITLE [JChange [T Addition
WA GARWOLD, BESSIE 6.2 NAME

steeer aporess | 6505 CARLY DR 6.9 STREET ADDRESS

cov.st-2¢ |  NEW PORT RICHEY FL B4 CITY -ST-2IP

indicated on this annual report of suppi

SIGNATURE:

lemental annual report is true and accurate and

T}"ﬁ-ﬂ ‘.

&E

14, | horeby certity Ihat the Information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
at my slgnature shali have the same legal effect as f made under oath: that | am an
officer or diractor of the corporation of tha receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13%c;a{noed. o ormamtlnae? f!ifm 29 Z;dhress.

CR2E037 (10/97)



