FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996 W

Y FLORIDA DEPARTMENT OF STATE

y Sandra B. Maortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 728586 (9)

1. Comparation Name

RIVIERA GOLF ESTATES CONDOMINIUM UNIT #1, INC.

IR TRRUMATHIR IR M

Principal Piace of Business Mailing Address
325 CHARLEMAGNE BLVD. G 100 325 CHARLEMAGNE BLVD. C 100
NAPLES FL 33952 NAPLES FL 33962
3. Date Incorporated or Qualfied 3a. Dalo of Last Raport
01/07/1974 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Py 26| 59-1724908 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 _27| Fea Raquired
Cry & Stats City 8 Stale 6. Election Campaign Financing $5.00 May e
23 ;El Trust Fund Conltribution O Added to Feas
ap Cauntry Zp Country B. This corporation has kabilty for intangible tax under s. 199,032,
24 El 2_9| m Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTENSEN, MENTOR H. 82| e Acdiess (P.0. Box Number 1s Not Accaptabiel
325 CHARLEMAGNE BL. #109C
NAPLES FL 33962 83
84 City 85( Zip Code
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e _
Slgriature, typest o printed name of registorea agerl atd tile i appicabie (NOTE: Ragisterad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONG CHANGES TO CFFICERS AND DIREGTORS 1N 12
TWiE PO [JOELETE 11TILE [ Changs  [] Addition
NAME CHRISTENSEN, MENTOR 12 NAME
sreeer aooness | 325 CHARLEMAGNE #109C 1.3 STREET ADDRESS
Q7Y -§1-2IP NAPLES FL 16 EITY-51-2P
TITLE VD CJDELETE Z1TILE O cChange [ Addition
NAME JOHN STEGENGA 22 NANE
sreeeraooress | 325 CHARLEMAGNE #204B 2 3 STREET ADDAESS
CITY-ST- 21P NAPLES FL 2 400 512
e 5D [C]DELETE 31 TILE [ Change  [] Addition
NAME CHRISTENSEN, VINCENT 32 NAME
sreeeraooress | 325 CHARLEMAGNE #1038 33 STHEET ADDRESS
CITY-§1-2P C-103 NAPLES, FL 00000 34.CTY-51-2IF
TITLE 1D [CJDELETE 41THLE [JChange ] Addition
NAME BAIRD, HELEN B. 4.2 NAME
sweeranoness | 325 CHARLEMAGNE #105C 43 STREET ADDRESS
CITy-§1-2IP NAPLES FL L40ITY-5T-2P
TILE D ] DELETE 51TILE [JChange [ Addition
NAME STINSON, ROBERT 52 NAME
seeraooress | 325 CHARLEMAGNE #203C 59 STREET ADDRESS
CITY-51- 2P NAPLES FL S4TTY-SI-2P
TITLE [CIDELETE 61 TIILE [JChange (] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P §4TY-SI-2P

14. 1 do hergby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3)ik), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 134 ch

a adgress.

ged, or an an attachrw‘/with

LAt ZZ oo /=3 o7 é/ Goy) 775 -%232.

URE AND TYPED ox,ﬁﬁfu'fi RAME OF smm:;:rncza OR DIRECTOR Daytme Prane &
- . B - o

CR2E037 (12/95)




