FILE NOW: FILING FEE IS $61.25 FILED

SN FLORIDA DEPATTUENT F STAT Feb 18 1998 8:00am
ANNUAL REPORT

1998 lesg:c :;ago:':g::nows S ecretafy Of State

DOCUMENT # 728586 (9)

Corporation Name

RIVIERA GOLF ESTATES CONDOMINIUM UNIT #1, INC.

RSAVAR AR RN A

Principal Piace of Business Mailing Address
325 CHARLEMAGNE BLVD. € 100 325 CHARLEMAGNE BLVD. G 100 3. Date Incorporated or Qualified
NAPLES FL 33842 NAPLES L 33862 74
4. FEI Numbsr Applled For
591724908 Not Applicable
2, Principal Pi ! Busi . Mailing Add
rnclpaliace of Business 2a. Mailing ross 5. Certificate of Status Desired O $8.75 Addtional
Fl 26 Fee Required
Suite, Apt. 4, elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May pe
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves o
Zip Country Zip Country 8. This corporation owas or has paid the ocurrent year Intangible
24 ES—J ?;[ —3?] Personal Property Tax due June 30. Cves Dne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
MSTENSEN. MENTOR H. 82| Strest Address {P.Q. Box Number is Not Acceplable)
325 CHARLEMAGNE BL. #109C
NAPLES FL 33962 8
84] City FL Jasl Zip Code

11. Purauant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporatlon 's board of directors. | hereby accept the appointmant as registered

CR2E037 (107)

agent. | am familiar with, end accept the obligations of, Secno’q 61?. 503, Fi a Stal /1 1/98
sonarune MENTOR H. CHRISTENSEN .. <. LZ:Q //fgn [P
Signalure, typed of prinied name of registerad mgonl and title i .pphcnhla (NOTE  Registerad Agent signature required when relnsteling} DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE PD 7 oeLETE 1.1 TITLE 1 Change [ Addilion
HANE CHRISTENSEN, MENTOR 1.2 NAME
smeeTaponess | 325 CHARLEMAGNE #109C 1.3 STREET ADDRESS
CITV-$1- 2P NAPLES FL 1.4 CITY-ST-271P
TMLE VD TJoeEre 21 TILE Vi I Change  [J Addition
HAVE 2JORN-STEGENSAC 22 NAME JOHN ROCHE JR.
streeT Aporess | > S26 OFPRLERAGNE 209 2.3 STREET ADDRESS %ﬁgx, C%R%?mgﬁ ?1 gLVD . #101 B
GiTy-ST-2p FPLEFPLXX 2 & CITV-S§T-7IP *
KN SD TToeeTe 31TLE [ trange L Addition
NAME CHRISTENSEN, VINCENT I 3.2 NAME
seeraporess | 325 CHARLEMAGNE #1038 2.3 STREET ADDRESS
CITY-S1- ZIp C-103 NAPLES, FL 00000 34, CITY-ST- 210
TLE 7] [T DeLETE ATTIHE [ changs T Acdition
NAME BAIRD, HELEN B. 4 2NAME
smeerapeess | 325 CHARLEMAGNE #105C i 4.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-5T-2P
TIMLE D [T peLETE SATILE [ ) change L1 Addition
NAME STINSON, ROBERT 52 NAME
smeerapoeess | 325 CHARLEMAGNE #203C 5. STREET ADDRESS
CITY-5T- 2P NAPLES FL 54 CITY-ST-2IP
TMLE T peLETe 81 TITE CJChange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEEY ADDRESS
CiTY-51-2P EACITY-ST-2P

14. [ hereby cerlily thal the information suppliad with this filing does nat qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on tﬁis annual repar! of Bupplermental annual report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an .
officer or director of the corporation or the receiver or trusiee empowered o execute this reporl as required by Chapter 617, Flonda Statutes; and that my hame appears in
Block 12 or Block 13 it changod of oh an attachmont with an addrass Fd

SIGNATURE: [\ Jctieiii) 7 T pirtizzmric 2/11/98 (941) 775-8232

TIIaE AND TYEED OF PR -nmrn NARME O BMIAMING OFEN-ER OO0 PNBEC TN ntE Darhma Prons @ oss e oo o o




