2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728586 LT Mar 02, 2001 8:00 am

1. ety e Secretary of State

RIVIERA GOLF ESTATES CONDOMINIUM UNIT #1, INC. 03-02-2001 90079 045 ****61 25
Principal Place of Business Mailing Address
925 CHARLEMAGNE BLVD. G 100 325 CHARLEMAGNE BLVD. € 100
NAPLES FL 33962 NAPLES FL 33%2
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-1?24908 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8‘75 Add«'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHR]STENSEN’ MENTOR H. Street Address (P.O. Box Number is Not Acceptable}
325 CHARLEMAGNE BL. #109C
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricla,
' Feb. 23, 2001
SIGNATURE U\%&WQ j %/ZJM s
Slgrature, typed of ptinted name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ elets TiLE B Bl Chage ] Additon | S
NAME CHRISTENSEN, MENTOR NAME LAWRENCE ROﬁthAU ) S
sraeeT anoRess | 325 CHARLEMAGNE #109C STREET ADDRESS gﬁéi Eg\ﬁL BIAGNE BLVD. _208 B 5
CITY-57-21P NAPLES FL CITY-ST-2P VEESSE EL. 34112 o
TIILE Vb i Deleto TMLE Vi H change [ Addition %
NAME ROCHE, JR JOHN NAME FENTOR CHRISTENIEN
steer aconess | 325 CHARLEMAGNE BLVD SUITE 101B sweersooness | 325 CHARLEMAGNE BLVD. 209 C
CITY-$T-ZP NAPLES FL 34112 CITY-ST-ZiP NAPIL,ES, FL 34112
TILE SD [ Delets TMLE S0 [AChange [ Addition
HAME CHRISTENSEN, VINCENT NAME ROBERT DONAHUR
streeravress | 325 CHARLEMAGNE #1038 STREETADDRESS [ 3725 (CHARLEMAGNE BLVD. 208 C
orv-sr-zp | C-103 NAPLES, FL 00000 G- §1-2p NAPLES, FL.. 34112
e D [J Delete me TD TlChange [ Addition
HAME BAIRD, HELEN B. NAME o
steeer anvess | 325 CHARLEMAGNE #105C STREET ADDRESS
CHTY-§T-2IP NAPLES FL CITY-ST-2IP
TITLE D ¥ Dsleta TIMLE D [] Change [ Addition
have STINSON, ROBERT NaE VINCENT CHRISTENSEN -
stheen aooeess | 325 CHARLEMAGNE #203C STEETADDRESS | 395 CHARLEMAGNE 103 C
CITY-ST-2IF NAPLES FL CITY-ST-21P NAPLES. FL. 34112
TITLE VD Eﬂ/belete TIMLE [] Change ] Additien
NAME LAVERY, JAMES NAME
street ookess | 325 CHARLEMAGNE BLVD 2028 STREET ADDRESS
CITY-$7-2P NAPLES FL 34112 CITY -ST-2IP
12. ! hereby certify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar onan atia:?with an acddress, with all other like empowered.
’ :% - 2/23/2001 (941) 417-0911
SIGNATURE: (X ecitsca ﬁ MQA«../
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




