FILED
Apr 09, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N38332

1. Entity Name

MOBILE HOMEOWNERS ASSQOCIATION OF RIVERLAWN TRAIL

ER PARK, INC.

ANE ST

ecretary of State

04-09-2003 90192 043 ****5] .25

Principal Piace of Business

8215 STONER ROAD
LOT 120
RIVERVIEW FL 33369

Mailing Address

8215 STONER ROAD
LOT 640

RIVERVIEW FL 33569
us

2. Principal Place of Business

3. Mailing Address

VAR EU DM EH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number §Q-3040209 Applied For
Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired J §8'75 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
) . Ee s L - e i T e, e Nﬁme_fez-m—;-,_ P [ Rt ey, JEe—.
CURRY & ASSOClATES:. PA Street Address (P.O. Box Number is Not Acceptable)
= LOT 403
'BRANDON FL 33568-5221
o . City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be ] Mgke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIME D = Celste TITLE D R charge [T Addition
NAME CALE, KELL! NAME Kell e Levy
sTreeT aDDRESS | 8215 STONER RD #6811 STREETADDRESS | BZA S Stone s QD F 8
cre-s1-20 | RIVERVIEW FL 33569 EMY-ST-2F | Riverves w2, FlA 3356J
TME D IR Detete TIME b B Change [ Addiion
NAME KURCZODYNA, JOHN NAME clagdette Gladd ef_f_
stheeT ADORESS | 8215 STONER RD LOT 505 STREETADDRESS | @215 STormer RD # 509
emv-st-ze | RIVERVIEW FL 33569 OS2 | Rorer fei D, WA 33569
TITLE C™ T T T M et Pme ~ e ST T T T T T T T R change [ Addiion
NAME REQUINTON, RICARDO NAME Dadhva Led
sTReeT ADDRESS | 8215 STONER RD. LOT 640 STREETADDRESS | B215 STener LD #3017
orv-s1z¢ | RIVERVIEW FL 33569 OSTIP | Riderdeivy, Fla 335 €9
TITLE D O Delete TILE D [Jchange [ Addition
HAME ZOE, FLACKLER NAME 206, Flackler
stheer anokess | 8215 STONER RD. #802 STREET ADDRESS | BZ4S" S4omer RD ¥ @oz
omv-st-zP | RIVERVIEW FL 33569 CiTY-ST-ZIP Riserdeild Cla 333569
TIILE D X Delete TITLE bs D Change [ Adeition
NAME MULLINO, LANA NAME Ann Bregyel
STREET AnoRzss | 215 STONER RD. #742 SIREETADDRESS | @51 & sHoner €D ¥ 502
omv-s-2p | RIVERVIEW FL 33569 v-stIP | Riderveiwd Ela. 3359
TILE [ oelete TITLE Y [ cChange  TRAcdition
NAME NAME Lowse 5T Demmis
STREET ADDRESS STREETADDRESS | 245 SYomecr BD # sS40
CITY-8T-2IP Ciry-ST-2i RrrerJeiwd LENA 33569
12. | hereby certirz that the information supplied with this filing does not qualify for the exermnption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated or this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
= * =y n [ i
SIGNATURE:  SICRATISRE REQUIRED 4 l 3loz {213 L -oude

CR2E037 (10/02)



