2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N26263 Mar 03, 2000 8:00 am

1. Entity Name

RIVERBEND OF NAPLES MOBILE HOMEOWNERS ASSOCIATIO Secretary of State

03-03-2000 90202 024 ****5] .25

Principal Place of Business Mailing Address

%ROGER JACOX G/O ROGER JACOX

777 WALKERBILT RD #39 777 WALKERBILT RD #39 . . vi
NAPLES FL %1963 NAPLES FL 341101529 Lblduars
us

NGV AT RRI

us
2. Principal Place of Business 3. ‘I}?Iing Address Hll“m I'I ”I
s

o Themrs (einM o T 1088 G jpt

" Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

777 WALKERB LT R t/_o'L'f 777 LoALWEARILT Al Hﬂ.-‘-f

City & State City & State 4. FEI Number Applied For

NApley  PL NApPLES, FL 58-1789804 Not Applicable

Zip . 4 |- - Country Zip . Country » i $8_75 Additional

3 4110 ollicy 3 Y770 Coul)Ee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOHP, WILLIAM R. Street Address {P.O. Box Numper is Not Acceptable)
333 S. TAMIAMI TRAIL, SUITE 100
VENICE FL 34285

City FL Zip Code

8. The above ngfnéd'éﬁ't
kit ?

]

Liy‘rgu‘blmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R A A

FLL N ndk

oY
SIGNATURE _t &

S]gh_ét_u!éf_l}:bed_‘ei printed name of registered agent and itte i applicabla. . {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees Department of State

10. "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T ) N [ Detete TITLE PRESIDEFT) IR sCTOL 1 Ghange &Addmun
e NELSON, WENDELL e Thotps (- 8ty
STREET ADDRESS | 777 WALKERBILT RD #25 STREETADORESS | 9 11 L2 ALK ER BWT R
CITY-ST-2IP NAPLES FL Crvy-S1-21P M APLES, FL 340
TITLE sD O Delete e [ Change [ Addition
NAME TYREE, MAX NAME

STREET ADBRESS

STREET ACDRESS | 777 WALKERBILT RD #30.

ciy-ST-2F MPLEs‘FL ] - - omy-srize | =~ —— -
THLE D [ Defete TITLE [Ichange  [TJ Addition
NAME VAN PELT, TERRY NAME

STREET ADDRESS

STREET ADDRESS | 777 WALKERBILT RD #15

om-sT-2P [NAPLES FL . GCITY-ST-2IP
TITLE D 1 pelste TITLE [J change ] Addition
NAME BRACKNELL, JAMES NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 777 WALKERBILT DR # 6
omv-s-2¢ | NAPLES FL

TITLE [J Change [ Additicn
NAME
STREET ADDRESS

e ™ [ Dekete
NAME JOHNSON, BARBARA
STREETABDRESS | 777 WALKERBILT RD #7

om-sT-20 [ NAPLES FL CITY-5T-2P
TITLE PD . O Delete TITLE Direer oa (X change [ Addition
NAME JACOX, ROGER . NAME S&e’¢) R ] S A LL

STREET ADDRESS | 777 WALKERBILT DR 39 ' STREETADDRESS | 7 94 Wk LW En BT ®d ‘5‘{"

omv-ST-2F | NAPLES FL ' ury-sT 2P MAPLES FL  34)10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1191.07(3)(1), Florida Statules. | further certify that the information
i Indicated on this, report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with an address, with all other like empowered.

SlGNATURE:’ &m%ﬁ,@ M ATLIRE Thonag)HIFGEnn, President 2/24/00 (941)566-7251

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



