2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 18, 2005 8:00 am

1. Entity Name
03-18-2005 90074 013 ****66.25
RI\CI:ER BEND MOBILE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business - Mailing Address
GR EY-ROAD ~.1; - . . 6525 CARLY DR -
E!ZE% POE???IIE)HEY FL 34652. ) ng PORT RICHEY FL 34652 _ 50027 838
S s JUEA 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number . Applied For
- 23-5222185 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'giag:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
LISANTI, JOSEPH " Drefie Agons T I
6525 CP:RLY DR Street Address {P.O. Box Number is Not Acceplaie)
NEW PORT RICHEY FL 34652 (e 509 Ca ~ [(1 t&/ p= _
i — Z =
“ew Cod Lochar FL |%752

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inkhe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnalure, typed of printad name of ragisiered agent and wile «f applicable (NOTE. Registerad Agen: signature raquired when ranstaing)

9. Election Campaign Financihg . $5_00 May Be
Trust Fund Contribution. m\ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P, 1 Detete TITLE ' [ change  [J Addition
NAME COTE, NORMAN NAME
STREET ADDRESS | 65268 GRASTON DR. STREET ADDRESS
CIY-Si-7F NEW PORT RICHEY FL 34652 CITY-5T-2IP
TLE VR EA Deete TITLE UPJ 0 [ Change [ Addition
NAME PAVLAT, BONNIE NAME £ oy
STREET ADDRESS | 6514 GRASTON DR. STREET ADDRESS W oS3 ﬁ,na,\.ﬂm Qr
grv-sr.ar  |NEW PT RICHEY FL 34652 ov-stze | jw QB Wlechey ot 3wesa
wee - (S -— - ~[A Dulste ~————g TTLE SSK‘-’!—"‘C‘ Meatte — - [Z]-change~—-[=] Additior
NAME LYONS, VICKIE NAME ( l)
STAEET ADORESS |6526 GRASTON DR. smeznaonsess | e8RS Car Y &r ‘
cry-si-ap - |NEW PORT RICHEY FL 34852 QoS INBwPORYT WECHET FI 3w A
TILE T 2 Delets TITLE T ! [J Change  [] Addition
NAME LISANTI, JOSEPH NAME Uic H /) l\ll oS '
sTreei appress | 6525 CARLY DR STRETADORESS | (oS0 Carly Dr
D 77 -
TILE ) K Detate TILE D [ Change [ Addition
NAME OATES, JOHN HANE Ol arenc /\Sa&\\
srhceT apDrss | 6440 BRANDON DR streeTanoress | (oM A S Cane Ru :
arv-srze  (NEW PTRICHEY FL 34652 OIS0 g Qe &Y e besy (=} Ay leX2
TILE S O Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- SI-71P CITY-ST-7P

12. | hereby cerlify 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 report or supplemental report is frue and accurate and that my signature shall have the same legal 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an agidress, with all other like empowered.
SIGNATURE: M dowa - Uve¥ie Ly pus SJos 727 §uSHE/

SIGNATURE AND fvfn R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayhrme Phene #

-



