FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 28 1997 8:00am
Secretary of State

Lo CIVISION OF CORPORATIONS
DOCUMENT # 711413 (5)

RIVIERA COUNTRY CLUB OF CORAL GABLES, FLORIDA

AN

Principal Place of Business Mailing Address

1155 BLUE ROAD 1155 BLUE ROAD

2s] 20] 30]

GORAL GABLES Ft 33145 CORAL GABLES FL 391461112
3. Date Incorporated or Gualified | 3a. Date of Last Report
08/20/1066 05/29/1996
2. Principal Place of Business 248, Malling Address 4, FEI Number Applied For
;1] 26 247 Not Applicable
Suite, Apt #, etc Suite, Apt #, elc. B $6.75 additional
] ] 5. Certilicate of Status Desires [ Fos Required
City & Stale City & Stale 6. Eiaclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod to Fees
ap Counlry 7ip Country 8. This corporation has liability for Intangible tax undar s. 199,032,

Flprida Statutes D ves []No

10. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceplable)

2 9. Namé and Address of Current Reglsterad Agent
81| Name
WAGNER, WILLIAM M. 82
1155 BLUE ROAD
CORAL GABLES FL 33146 83
84| Ciy

85| Zip Code

FL

11.
agem. | am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

8 of changing its registered

S‘|’g.‘w({|‘.‘.’r.:,»|',:;'u}:1 ot prnleg nama ol agisteced agent and litle f applicable

{NOTE: Repistered Agant signature required when reingiating)

DATE

12, OFFICERS AND DIRECTORS 7 13. 5 ADDITIONS/CHANGES 1O OFFICERS AND HECTORS g 72 g
T PD DELETE 1.1 TINE . j Change Addition | G
NAME LAWHORN JR., JESS § 12 NAME Eld“dﬂ(-. W. Ridawd ~
snieracoriss | 230 SANTO AVE. vasteeraooaess | A Tha 3 S-wWL T4 PULCC %
OTY-57-2¢ CORAL GABLES FL 33134 wotv-stze | Maamd, @L 3BT &
i T T oeELere 21 TI7LE 3 Change [T Agdition |©
HAME LEVELL, HAROLD G 22 Namg

streeTADORESS | 5990 SW 135 TERRACE I 2.3 STREET ADDRESS

CITy-51-21F MIAMI FL 33156 2 4 CITY-5T- 7P

i SD [T oeceTe 31T [T Change [T Asdtion
RAME THOMAS, STEWART P. 3.2 NAME

streer aporess | 1250 MENDAVIA AVENUE 3.3 STREET ADDRESS

CiTy-51-2F CORAL GABLES FL ¥ 3.4, CITY-§7-2P 75 - .

TILE VD DELETE A1TITLE . Change Addition
NAME WIND, DAVID A 42 NAME PeterT. Bro #.Je. ‘

steer anpiess | 16021 SW 88 AVE. 43 STREET ADDRESS [434  Gydrbenda

CTY-§1. 2P MIAMI FL 33157 acr-si.e | Coral Gables FL X140

e [T DELETE 5.1 TIME [Tchange ] Addition
NAME 5.2 NAME

STREE] ADDFESS 5 STAEET ADDRESS

oy 5120 54 CTY-§1-21P

e 7 pELETE 6.1 TITLE [Jchange T[] Addition
hawE 6.2 RAME

STREE) ADDRESS 6.3 STREET ADDRESS

GITY -1 2P __I 6.4 GITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

14, | do hereby certly thal the information supphiod with this fitng does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that
1 arm ar officer or director of the corporation or the raceiver or trustee ampowerad 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name

blo (-523\

SIGNATURE: 227 | 2

2\l

Dale Daytime Phone # MD:55



