A

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION MR EpATHENTOF ST Mar 14 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

1997

DOCUMENT # 728556 (9)

1. Corporation Name

RIVIERA GOLF ESTATES CONDOMINIUM UNIT #1, INC.

UGN I O

Principal Place of Business Mailing Address
325 CHARLEMAGNE BLVD. ¢ 100 325 CHARLEMAGNE BLVD. C 100
RAPLES FL 33962 NAPLES FL 34112-700%
3. Date Incorporated or Qualilied 3a. Date of Last Report
011071074 0210571696
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2l 53-1724908 Mat Appiicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc, it
P “ i 5. Certificale of Status Desired ] $B'75 Adq|1nonal
E] ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Cantribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangiblo tax under s. 199.032,
;I 2_5| E] ;l Florida Statutes D Yes D No
§, Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| MName
G'HNSTENSEN. MENTOR H. B2| Street Address {P.O. Box Number is Not Acceptable)
325 CHARLEMAGNE BL. #109C
NAPLES FL 33962 63
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cogporalion submits this statement for the purpose of changing ils registered
office or ragistered agent, or balh, in tho Stale of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectior, 1; 03, Flof M ’j_‘

siaNaTURE Mentor Christensen g bl d-pan 3/10/97

Signature, typed o printed nanee of regrstered agent and lille if appiicpi T T{NDTE Fiegistered Agenl signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS ] i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TITLE PD |BEGE 11 TILE T change L[] Addition
NAME CHRISTENSEN, MENTOR 12 NAME
sneeraopress | 325 CHARLEMAGNE #109C 1.3 STHEET ADDRESS
CTy-S1-2p NAPLES FL 14CITY-ST- 2P
TMeE D |G 21700LE [JChange L[] Additan
NAME JOHN STEGENGA 2.2 NAME
saperaopress | 325 CHARLEMAGNE #204B 23 S1REET ADBRISS
LTy -51- 71 NAPLES FL ' 2.40ITY-S1-2P
THLE () [T oeceme 31THALE [J change [T Addition
NAME CHRISTENSEN, VINCENT 32 NAME
seeranpaess | 325 CHARLEMAGNE #103B 33 STREET ADDRESS
LY -51- 2P C-103 NAPLES, FL 00000 34, CITY-ST-2P
TLE TD [J vecere FERLIE: ' [ change [T Addilion
HAME BAIRD, HELEN B. 4.7 NAME
staer appeess | 325 CHARLEMAGNE #105C 4.3 STREET ADDRESS
eIy -51- 2P NAPLES FL 44 CITY-ST- 2P
TITLE D T oeeTe 51VILE [ Change [ Addition
NAME STINSON, ROBERT 5.2 NAME
streer aporess | 326 CHARLEMAGNE #203C £3 STREET ADDRESS
CITY -ST- 210 NAPLES FL 54 01Y-5T-7IP
TIHLE [T DEcere 6.1 TITLE I change [ Acdition
NAME B onmn
STREET ADDRESS 3 STREET ADDRESS
GiTY-S1-21p B4 GiTY-51-2IP
14. | do hereby cerlily that the information supplied with this Tiling does not qualify Tor the exemption slaled in Section 119.07(3)()), Florida Statutes. | further cerlify that {he

information indicalod on 1his annual repoit or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; 1hat
{ am an officer or director of the corporalion or the receiver or busico ompowered 1o execute this report as required by Chapler 817, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

A a s — :—r/——w

CR2E037 (9/96)



