FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SN FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atheeine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90075 Q12 ****4] 25

DOCUMENT # N93000005127

1. Corporation Name

LE RIVAGE ASSQOCIATION, INC. —_—

0062878

Principal Place of Business Mailing Address
4351 GULF SHORE BLVD. N 4351 GULF SHORE BLVD. N
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26} 11/08/1993
Suite, Apt. #, elc, Suite, Apt. #. etc. 4. FE{ Number Applied For
7] 27] 650482036 Not Applicable
City & Stat City & Stat iti
lty & State 1y & State 5. Certifcate of Status Desired (3 $8.75 Additional
;ﬂ _g_g_l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Se
m ’E‘ ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREY, EUGENE U 4 . 82| Street Address (P.0. Box Number is Not Acceptable)
4351 GULF SHORE BLVD. N R =
. NAPLES FL 34103 .. e -
i ' T 84| City FL asl Zip Code
11." Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the comporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent skgnature required when remstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 11TIME . P [JChange Addition
NAME CLIFFORD, ROBERT M 1.2 NAME ? TR I,Aﬂolj‘r’,;‘.‘?l/ud A ﬂ,
streeT noress| 1660 BALMORAL CIRCLE swerooness| YA/ & ‘:'ff e ’
orvstze | INVERNESS IL 60067 % naresrze | NAAAELS Sre TV 3
TME Ds DELETE Z1TIME . [ Change ddition
e HERMAN, DONALD J 22 fﬁﬁ*’l—"“% AAh osgon m
sweeraporess| 4351 GULF SHORE BLVD. N sssmesrioess| Y37 VI SAont Bfpol M
cTY-§T-2IP NAPLES FL 34103 2.4LMTY-ST-2P NIIRL &) A I yre 2
TME LB~ [ DELETE 21 TME S - cars Mnanga [ Addition
e FREY, EUGENE 32 PREY, L e 2hod K.
seer aooress| 4351 GULF SHORE BLVD. N sweeTiooress | Y3 S~/ evid SEoA
crv-stze | NAPLES FL 34103 34.CITY-ST-2P N AR S, e 3ot _
TME b 1 oELETE 41 TITLE ~ hange [ ] Addition
e LEVY, HANS s2we Cavy, AN A f
smeer sooress| 4351 GULF SHORE BLVD. N wsreriomess| Y31 7 § o SKonut gL N
orv-st-ze | NAPLES FL 34103 Juacmrstze WA LLAS fe 3 YD
TME 0 [J DELETE 54 TITLE T [jChange [ Addition
NAME BARLOW, JOHN 5.2 NAVE
smeeTaooress| 4351 GULF SHORE BLVD. N $3STREETADURESS
CITY-5T-21P NAPLES Fi 34103 SACITY-ST-2P - :
TME _7 [.] DELETE 64 TMLE [iChange [ Addition
NAME “,,--’ :F:. g 62 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZIP ',5 g B4 CITY-ST-2IP

indicated on this annual report or supplemental annual report is true #hd accurpte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowferad to exbcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. 1 hereby certity tHat the information supplied&ith this filing does not quaify Toxthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Block 12 or Block 13 if changed, or on an attachmant with an address, with aif other like empowered.

CR2E037 (11/98)

SIGNATURE: X ﬁ/@%G%‘éE? RE REQUIRED ¥-2799
SIGNATURE AND TYFED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



