2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

FILED
, Mar 18,2008 8:00 am

DOCUMENT # NG8050

1. Entty Nama

RIVERVIEW MOBILE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

01-16-2008 90045 002 ****61.25

Principal Place of Businass Mailing Address

8480 W. HOMOSASSA TRAIL . P.0. BOX 1324
HOMOSASSA SPRINGS, FL 34447 1S

HOMOSASSA SPRINGS, FL 34447-1324 US

pHUvEY

DO NOT WRITE IN THIS SPACE

R

01032008 No Chg-NP CRZEQ37 (4/06)
4. FEI Number . |Applied For
59-3074985 " |Not Applicabls
" ) $8. 75 Additional
5. Canilicaia of Status Desired & Fee Raqulrec

§. Name and Address of Curent Registered Agent

_HAMMETT, J. RANDALL
8480 W HOMOSASSA TRAIL
HOMOSASSA SPRINGS, FL 34447

DO NOT WRITE*'I' -
IN THIS SPACE

8. The abeve named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationa of regisiered agenl.
SIGNATURE
. TyDad br g ol et and e ¥ (NOTE. Ragrsiaiad Agenl LONSRN & required wiMin nesndlbing) OATE

Flling Foe is $61.28 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Contribution. Added to Foos
10, v OFFICERS AND DIRECTORS
me P . !
NANE MCDADE, PHILIP G

STREET ADDRESS | 6432 NEWMAN CIRCLE W.
cmy-51-2p LAKELAND, FL 33811

ime VP

NAME BISHOP, KELLY

STREET ADDRESS | 5038 21 AVENUE NORTH
CrrY.ST-2° ST. PETERSBURG, FL 33710

nng 5

NAVE BRANNON, OMA LOU
STREET ADODRESS | 5317 W MEADOW STREET
Cmy-§T-3p HOMOSASSA, FL. 344486

T T

HAME™ T T 'SEDAM, WALLY

STREET ADDRESS. | 35044 CITRUS BLVD.
cimy-51-28 GRAND ISLAND, FL 32735

TRALE D

NAME MILLS, RICHARD

STREET ADORESS | 30540 ORANGE DRIVE
cry-51-2p LEESBURG. FL 34748

Tt

MAME

STREET ADDRESS
cy-$1-7°

DO NOT WRITE
~~IN-THIS-SPACE- - - |-

12. | hereby certily that the information supplied with this fili r:? doas nor qualily lor the axemptions conlaingd in Chapter 119, Fiorida Statutes, | funher certily that the ntormalm
accurate and that my signaturg shall have the same lagal efiact as if mada undst cath; that | am an ohiicer or direc:
ol the corporation or the recaiver or Irusies empowered to execule this report as required by Chapter 617, Florida Statutas; and thal my name appears in alock 10 o¢ Block 11 d

indicated on this repon or supplemantal repon is true a

changed, of on an attechmeant %s with all cinef, @mpowesed
SIGNATURE: -

2-12-08 Gi3 k2 2335

TURE AND TYPED GR PRINTED NAME OF IGNG DFFICER OR DIRECTOR

Daysrme Prone 8




