t\

FILE NOW: FILING FEE IS $61.25
* NONPROFIT

CORPORATION
ANNUAL REPORT

1996 N

0

N FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secretary of State

N ' L)
DIVISION OF CORRORATICNS

DOCUMENT # 711413 . (5)

1. Corporation Namia

RIVIERA COUNTRY CLUB OF CORAL GABLES, FLORIDA

OGO

Principal Place of Business Mailing Address
1155 BLUE ROAD 1155 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ¥ 9247 Not Applicable
Suit #, ** Suite, Apt. #, etc. i
uite, Apt. #, etc i, Ap e 5. Certificate of Status Desired O $8'75 Adr.i_monal
EI ;;’l Fee Required
City & State City & State E. Elaction Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;’1 |_2_9_‘ 30 Flerida Statutes [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agenl
. - 81| Name
- WA ER- WILLIAM M. 82| Stree! Adiress (P.O. Bax Number is Not Acceplable)
413N BLUE ROAD
C GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 617.0582 and 617.1508, Florida Statutes, the above-named corpaoration submits this slatement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the aprointment as registered agent. | am
famibar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE __*

Signature, tyber o brcted nane o1 1

At and ko ol wnr® repstabigl 7

1%, CFFICERS AND DIRECTORS 13, ADDITIONE CHANGES 10 OF 1ICERS AND DIREGTONS IN 12

THLE PD DFLETE 1ETIE chaage [ ] Addition

NAME WILLIAMS, PAUL T E‘\ 12 NAME g

smeeTapoess | 1480 AGUA AVE. 1.3 STREET ADDRESS

Ty -5T-2P CORAL GABLES FL 33156 LA GITY-ST- 2P

TILE PE CibELErE 21T Ph BLhngg [ Acdiion

KAME LAWHORN JR., JESS S 22hANE laahore T, Jees 5

stReeT aporess | 230 SANTO AVE. 235t anoess | R0 SANTO Aue

CITY-ST-2F CORAL GABLES FL 33134 zacresi-ze  (Coval Grbles & 29, 2]

TITLE LY HarLETE 31TITLE -5 CJChange & Additon

- WITTMER, STEVEN C. 52 wavi weder , aold @.

sreet ancress | 1280 BLUE ROAD sasmee poress |SAAD DO DS TTer’.

CITY-§T- 27 CORAL GABLES FL saomvsize [NWO €0 23V (e

TILE 0] {JoELeTe a1 TIIE ' Echange [ Additian

NAME THOMAS, STEWART P ) 4 2 NAME

street aooress | 1250 MENDAVIA AVENUE %’ 43 STREET ADDRESS

CIT-ST-21P CORAL GABLES FL secmy-si-ze | Ny

TITLE V R¥((TH: 51TILE (‘ uwind : David A, Dl Cnange W] Addition

NAME WORLEY JR., J. HAYES 5.2 NAME Hoa\ S B Are

et anceess | 5800 SW B4TH ST. ps— N -y co 22,54

CITY-st -2 S. MIAMI FL 33143 54CITY-ST-2P

TITLE [JDELETE 61TITLE — ~ [ Gnange 10
ol I | T —y =

HAME 62 NAME - |jglf_!;1f?;%;| }_ﬁi ;:?1 ; %aﬁi =

STREET ADDAESS &3 STRAEET ADDRESS wwrn] on

CITY-ST-21P B4 CITY-ST- 2P

14. | do hereby certify that the informalion supplied with this fing s voluntarily furnished and does nat aualify for the exemption stated in Section 119.07(3){k), Florida Stakkes. | further
certily that the information indicated on this annual repont Or supplernental annual report is true and accurate and that my signature shail have the same Jegal elfect as if made under
path; that | am an officer or director of th cor;i;?ﬂion or the recever or trustee empowerad 1o execute this repaert as required by Chapter 617, Florida Stalutes; and that my names

appears in Biock 12 or Biock 13 if changed, or,
SIGNATURE: 5’// /9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AR sTENWIIRT P TheNAS .

CR2E037 (12/95)




