2007 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT
DOCUMENT # P96000065957 Apr 30,2007 08:00 AT
1, Enlity N Secretary of State

RIVER GROVE MOBILE HOME VILLAGE. INC.

F'rincipai‘PIace of Business Mailing Address
8440 HIGHWAY U.5. 1 8440 HIGHWAY U.S. 1
SEBASTIAN, FL 32976 SEBASTIAN, FL 32976

O AR

04082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrom— Aol Fo

59-3397693 Not Applicable

0O $8.75 additional

5. Certifi .
ertificate of Status Desired Foe Roquired

8440 HIGHWAY U 1 DO NOT WRITE
SEBASTIAN. FL 32978 M\I TH HS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sonanas, typad or praed myne of regatorsd agent and tte i 2pplcabie {NOTE: f AQON mQx requaed wh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS |
TME D
" NAME DOUGLAS, MICHAEL

STRECTADDRESS | 8440 HIGHWAY U.S. 1
CTY-ST-27P SEBASTIAN, FL 32976
TME D ’
NAME DOUGLAS, BONNIE
STREETADDRESS | 8440 HIGHWAY U.S. 1
CTY-ST-2ZP SEBASTIAN, FL 32976
TME

s v y/ﬁ/m | DO NOT WRITE
e 150 IN THIS SPACE
o 04:# /627

THLE
NAME
STREET ADDRESS et

GITY-57-2P 0514 /0 -R00E2 021 150,00
TME

NAME.

STREET ADDRESS
CRY-S7-ZP

1 l:|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Stalutes. | further cerlify thal the information
indicated on this repart or supplemental report ks true and accurale and that my signature shall have the same tegai effect as if made uncer oath; that | am an afficer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 111
changett, of on an attachment with an address, with atl other like empowered,

SIGNATURE: %Z /&MW %7-4’;{ IR 4L L5

\TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Daybme Phone ¥




