FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P97000067668 Secretary of State
1. Entity Name 01-17-2003 90144 028 ***150.00
RHN COMMUNITIES, INC.
Principal Place of Business Mailing Address -
4500 US HWY 92 E. STE 1030 4500 US HWY 92. STE 1030
LAKELAND FL 233801 LAKELAND FL 33801
. . T TR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—346%2 Not Applicable
Zip . -1- ngntry - s e n| GOy e '?@rtifiEEEBTSt;ES If)ﬂ.‘esiFéa—' D“ ) $8275'K_dditiﬁal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPP’ MARV'N J Street Address (P.O. Box Number is Notl Acceptable)
2003 SHORELAND DRIVE
AUBURNDALE FL 33823
» City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regrst ed agent.
I[ff { o
Y

SIGNATUR
Signature, typgfl or printad name (NOTE: Registered Agent signatura required when reinstating) DATE
S
FILE NOWII! FEE IS $150.00 \5 . C
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PT O Detete TME [ Change [ Addition
NAME KNAPP, MARVIN J RAME

streer aooress | 2003 SHORELAND DR STAEET ADDRESS .

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

Tme S O belete THLE (1 Change [ Addition
NAME WNEK, MICHAEL E HAME _

sTReeT ADDRESS | 526 HILLSIDE DR STREET ADDRESS

LITY-ST- 2P AUBURNDALE FL 33823 . . CITY-ST-21P ]

TITLE VPAS [ pelete TITLE " [Jchange [ Addition
N LEVY, BYERS P E

STREET ADDRESS | 4429 ARLINGTON PARK DR STREET ADDRESS

CIFY-ST-2IP LAKELAND FL 33801 GITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delste TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE - . . ] pelete TILE [JChange [ Aadition
NAME . - HAME

STREETADDRESS | - - : STREET ADDRESS

CITY-$T-2P : “f cirv-st-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmem an address, with all other like empowered.

SIGNATUREX IR ERZDUIRED \ /o3 RReS01ES

sl m'runimn TYPED ov‘w‘zl}i‘rzuhnme ﬁPﬁme OFFICER OR DIRECTOR Date Deytima Phons #

A-N-1

CR2EQ34 (10/02)




