2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR __ Mar 22,2004 8:00 am

DOCUMENT # No7735 Secretary of State
1. Entity N
e 03-22-2004 90039 004 ****66.25

RIVER BEND MOBILE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
5330 GREEN KEY ROAD 6525 CARLY DR y y
NEW PORT RICHEY FL 34652 IJEW PORT RICHEY FL 34652 ; a g U ‘ U 3 3 {
us

Suite, Apt. #, ete. Suite, Apt. #, elc. MOCRE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
i 23-5222185 Not Applicable

Zip Country Zip Country 5. Certificate of Statug Desired J feae.gfq‘ﬁ?:étionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Name

LISANTI, JOSEPH

Street Address (P.O. Box Number is Not Acceptable}
6525 CARLY DR

NEW PORT RICHEY FL 34652

City FL ‘ Zip Code

B. The above named entity submits this 3176 purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

egistered agent. /
fi

SA \/m;aA bidoolr Tussueee  F-17-9004

SIGNATURE &

%mre. typediel printed name ol registered agent and litle it apphicable, (NOTE: Registered Agont signature requirsd when reinsiating} DATE

- FILE.NOW: FEE IS $61.25 ‘. .- 8. Election Campaign Financing $5.00 MayBe | - Make _C_heck Payable 107

b, Due By May;1,'2004 o Trust Fund Contribution, X Added o Fees N - flprida_ pepartm_ent Qf _Stateh
1. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TIILE-, P [ Detete TITLE B change [ Addition
AMES COTE, NORMAN NAME ———
STREET ALDRESS [EOO-BRANDON-BR streeraoveess | 5 2 b GRASTow DA
crv.stzp  |NEW PORT RICHEY FL 34652 CITY-ST-2P
ITLE V: ey [ netere THLE BO JUIE Pﬁ VL & B Change [ Acdilion
NAME CASEY, VIN NAME Tow DL
sTRerT aporess | 6520 CARLY DR STREET ADDRESS LS14 GRASIOw -
amv-siop  |NEW PT RICHEY FL 34662 crvesrze | fnw @ AT Qichey # 34LSA

S . .
_IME : 7 P oekete TILE Vickie [vons _ 7 E,’Changg _ 3 Addition
NAME ALSTER, PEARL NAME < = DL -
sTrEeT ADDRESS | 6500 BRANDON DR sTReeT ApDiess | O A6 GRASIor DI-
orv-si-z | NEW PORT RICHEY FL 34652 av-srze | 0pw oaT echey FH 39653
e T 1 Delete e [Dchange [ Addition
NAME LISANTI, JOSEPH NAME
staet poness | 6925 CARLY DR STREET ADDRESS
civsrzp | NEW PORT RICHEY FL 34652 CITY-S1. 7P
L

TITLE TTLE Chi Additi
e GATES, JOHN [ Deete me [ change [ Acdition
STReET AppRess | 040 2$_ANDON DR STREET ADDRESS
CITY-5T-2IP NEW RICHEY FL 34652 CITY-ST-ZIP
TE O Deiete TmE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§1.21P CITY-§T-21P

12. | hereby certify that the intormation supplied with this filing does not owyalify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
rid that yny signature shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

'JM@V/J i.gmﬂ‘: F- 17300y 1-8/7-0730

'PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Daytime Phore #




