FILE NOW: FILING FEE IS $61.25

NONPROFIT

p
CORPORATION 48

Y FLORIDA DEPARTMENT OF STATE

3, Sandra 8. Mortham
ANNUAL REPORT

1996 =/

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # NO805 9)

t, Corporation Name

RIVERVIEW MOBILE ESTATES PROPERTY OWNERS ASSOCIA

TON, NG RO

Principal Place of Business Mailing Address
P.O. BOX 873 £.0. BOX 873
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us$ us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3074985 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. iti
uite, Apt. . & e, Apt el 5. Certificate of Status Dasired O $8.75 Adc!monal
22 ;ﬂ Fea Raquired
City & State City & State &. Election Campaign Financing $5.00 may Be
[23] (28] Trust Fund Contribution g Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 —ZEI El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cox' ALVAHL. JR. C 82| Streot Address (P.O. Box Number is Not Acceptable)
2424 N. ESSEX AVENUE
HERNANDO FL 34442 83
84| City FL |ss ‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan?:e was authcrized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . _ — .
Signature typed or prinled nane of registerea agent and Tho il appicable INOTE" Registared Agent signaluns réaured when reirs'aiing) DATE
13 OFFICERS AND DIRECTCRS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECT RS IN 15
TITLE PD [JDELETE LATILE [JChange [ Addition
NAME SEPE, BENEDICT 12 NAME
seeranpress | 19615 W, BRIGHTWATER CT. 1.2 STREET ADORESS
CTY-§7- 2 HOMOSASSA FL 14 CITY-ST- 2P
ILE VPO CIDELETE 21 TILE [Ichange [ Addition
NAME SIPULA, ORVILLE 27 NAME
steeer appress | 11639 W. BRIGHTWATER CT. 23 STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 2 4CITY-5T-2IP
TITE k23 CJOELETE ITTIILE [ Change ] Addiion
NAME KNAPP, C. J 32 NAME
streetaooress | 11589 W, CLEARWATER CT. 33 STREET ADDRESS
CITY-S1. 219 HOMOSASSA FL 34, CITY-ST-2P
TITLE D [CJOELETE 41TITLE ClChange ] Addition
HAME FIZER, JOHN 4 2NAME
street aooress | D708 GARCIA RD. 43 STREET ADDRESS
CITY-5T-21p HOMOSASSA FL 44Ty -ST-2P
TITLE D [CIDELETE 51 TITLE [JChange  [] Addition
HAME SLAUGHT, JAMES 5.2 HAME
sireer aooaess | 11685 W. CLEARWATER CT. 5.3 STREE | ADDRESS
GTY-ST- 2 HOMOSASSA FL 5.4 CITY-S1-2F
TITLE [CIDFLETE 6.1 TILE {chenge [ Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CTY-51-21p SACITY-S1-7P

14. | do hereby certify that tha information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee smpowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or gn gn attachrment with an address.

SIGNATURE: ¥ & ’ /(”Wm X 3’/;“% X E28-94134

SIGNATURE AND TYPED OBPRINTED Daylime Prione #
I B,

CR2E037 (12/95)




