t

- 2006 NOT-FOR-PROFIT CORPORATION
~* REINSTATEMENT C o

DOCUMENT # N38332

1. Entity Name

MOBILE HOMEOWNERS ASSOCIATION OF RIVERLAWN
TRAILER PARK, INC.-

FH.ED

06HAY -4 AM 9: |5
SEthfH‘r OF STATE

Principal Place of Business
8215 STONER ROAD
LOT 12D

RIVERVIEW, FL 33569

Mailing Address

8215 STONER ROAD

LOT 640

RIVERVIEW, FL 33568 US

_..,_ALLAHASSEE FLORIDA

Eles iaiEmEnl o B

hSTa

YT

CURRY & ASSOCIATES, P A

2. Principal Place of Business 3. Mailing Address
9365 5 ver B Lo 532
Suite, Apt. #, elc. Jlte. Apt. #, etc. 08312006 REIN-NP CR2E09
- 9 {11/05,
[7; Gréarg I Lpziev . i)
City & State City & State . 4. FEI Number Applied For
Py, =4 59-3040209 Not Applicabie
Zip Country Zip Count. " . $8.75 agdional A.clogies
e - __‘53{& ? e ~ﬁ§ 5., Certificate of Status Des:{ed.__.[,?}{,,_Fee Ragiited—~ ~ - 4"7 2
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam

LOT 403
BRANDON, FL 33569-5221
D

Str ee

Loy 4y, i

"G Levd. /_. é OX e . A

dress (P.O. Box Numbeg is Not Acc~—rahlg'
Sou e ﬁ i

—

lgr verview

FL | %%%2 9

'me obiigations fre;lst::aj\a;zz/
SIGNATURE * (V *L/ /y

ed entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

fz‘a tero/ LoC‘oX

Yy 728

Slgnature Typed or printad name of reqcstefed agent and Lde i nph:ab!a {NOTE: Regl d Agent sigr d when DATE
Make check payable t
FILE NOWI!! FEE IS $297.50 Florida Deparlr:e:t of Srale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10 |
TITLE P B Detete TITLE Prosiol e . Ethange  BAddition
NAME LEVY, KELLIE NAME Barparqa lLezier Le¥v2432
STREET ADDRESS | 8215 STONER RD., LOT 625 STREETADDRESS | § 45 SVon/ & a/ .
ory-sT-zp | RIVERVIEW, FL 33569 CTY-5T-2P Riverieewd (171 35549
i D _ (T Beete e Viee Pressolect (@Chnge  [BFAddition
NAME VIRGINIA, RICHARD L HAME Kev; MUS 5 )
STREET ADDRESS | 8215 STONER RD., LOT 740 SREETAOORESS | §20 & SYoper [é‘a/ LY 5%
crv-si-z¢ [ RIVERVIEW, FL 33569 . Nowseae N R0 erdiew L. %354 9
i D elele me | Trease ,; et Wtfage  (Dhethoition
NAME MEDOWS, RONDA NAME Hichard Cox
STREET ADDRESS | 8215 STONER RD. swonss | 8515 5 Yorlel fd Lo+ 79Y
or-sT-zP | RIVERVIEW, FL 33569 O-S-0P N Rve v e B $25ET
e To (et e ?‘ ecredars, e [Ddition
HAME REIDY, JEFFREY L NAME ¢15 RBegrfomanw. o453,
STREET ADDRESS | 8215 STONER RD. sweeraoness | 14" SYower 1ol
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2P iverviewr .t 3 2 Sz a
e D (5 elete TILE § '._-,r' g PF‘— Arms CHefinge  [SH0fion
RAME RUSS, KEVIN NAME es Lo fr el Lot S5y
STREET ADORESS | 8215 STONER RD,, LOT 718 STREET ADDRESS / 5 sYove
civ-si-ze | RWERVIEW, FL 33569 P CTY-§1-2P ﬂg Ve r /iy But f-/ 2354 7
TMLE D & Deiee TITLE {OcChange [ Addition
NAME WOLFEN, DONALD C NAME TELH O PS=mai 2T
STREET ADORESS | 8215 STONER RD,, LOT 628 STREET ADDRESS 607065131 ﬁl:;_ -5 ¥£315.00
cre-st-zP | RIVERVIEW, FL 33569 CY-57-21P Tt R "

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of.trustee empowered to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

of the corporation or the
changed, or on an attgéh

SIGNATURE:

ATURE AND ‘H‘PED OR PRINKID NAME OF sau}u{o OFFICER OR DIREGTOR

nt witH an address, with all gther like empowerad.
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