2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728586 FILED
1. Entity Name Feb 20, 2000 8:00 am
RIVIERA GOLF ESTATES CONDOMINIUM UNIT #1, INC. Secretary of State
) 02-20-2000 90038 044 ****g] 25
Principal Place of Business © Mailing Address
325 CHARLEMAGNE BLYD. € 100 325 CHARLEMAGNE BLVD. € 100
NAPLES Fi 33962 : NAPLES FL 34112-700
TP AT RAR TR
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Nurber Applied For
59-1724908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g‘;esqlﬁiﬁﬁona'
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent - e
Name
CHRISTENSEN, MENTOR H Street Address (P.O. Box Number is Not Acceptable)
325 CHARLEMAGNE BL. #109C
NAPLES FL 33862 : .
City FL Zip Code

8. The abave named entity submits this staternent for the purpase af changing its registered office or registerad agent, or both, in the state of Florida.

U n 2y # (G ez ™ Fev: 11, 2000
SIGNATURE

Signatura, type(—r prigiad nama of registered agam and tile if applicable. {NOTE: Registared Agent signature reguirad whan reinstating) DATE
FiLJOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 8 veete TiME () crange (O Acdition
HAME CHRISTENSEN, MENTOR NAME

STREET ADDRESS
Ciry-51-2IP

sTheer ADCRESS | 325 CHARLEMAGNE #109C
CITY-ST-2IP NAPLES FL

o ' [ cn ] Addti
PT‘ILME JAMES LAVERY ange ition

STREET ADDRESS 395 CHARLEMAGNE BLVD _ 202 B

ME O Detets
NAME §

STREET ADDRESS ] - '
CITY-ST-2P NAPLES FL 34112 .- — — Dlomvsnze.-| NAPLES, FL. 34112. :

TILE s . T Delete TITLE [ change [ Additicn
HAME CHRIS?ENSEN MINCENT NAME

STREET ADDRESS

STREET ADDRESS | 325 CHARLEMAGNE #103B

arv-sT-2P 1 C.103 NAPLES, FL 00000 CITY-§T-7P
TILE TD [ oelete TITLE O Change [ Addition
NAME BAIRD, HELEN B. NAME

STREET ADDRESS

stReeT AoDRESS {325 CHARLEMAGNE #105C

CITY-ST-2IP NAPLES FL CITY-$T-2IP
MmE D O Delete TILE [ Change [ Addition
NAME STINSON, ROBERT NAME

STREET ADDRESS | 325 CHARLEMAGNE #2030 STREET ADDRESS

GITY-S1- 7P NAPLES FL GITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/P CITY-ST-21P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repart 8s required by Chapter 617, Florida Statwes; and that my name appears in Block 10 or Black 11

* changed, oron an attacWan addregss, with all cther ke empoyrgred.
! s 2/11/2000 (941)775-8232
sionature:_ LRI Ce it ar > Y

519ﬂ'xruni ANDTYPED GR FRINTED HAWME OF s&ﬁmma DFF'!CEH OR DIRECTOR B Date Dayirs Prone #

CR2E037 (9/99)



