FILED

C ' o - T ; 411/

2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am
DOCUMENT # N93000005127 Secretary of State
1. Entily Name : 04-01-2002 90671 011 ****61 25

LE RIVAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address

4351 GULF SHORE BLVD. N 4351 GULF SHORE BLVD. N

{MAPLES FL 34103 NAPLES FL 34103

W us

RS CARAE RO A
Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For

650482036 Not Applicable
Zip Country Zip Country 5. éertiﬂcate of Status Desired a ?g.ggqﬁr;tionm
6. Name and Address of Current Registered Agant 7. Name and Addrass ot New Reglstared Agent

S e "= — o R L C e— W P . - - _Nﬂﬂ'leq T A e e N T e et el e e A . R e ean g

FREY —E;G EPE .U TS e S T gtfeet Atdiess (P.O7Box Number 18’ NoU'AGEEpIanla) ™ = == ~ = —=mes =

4351 GULF SHORE BLVD. N

NAPLES FL 34103 .

City , FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its ragistered oiﬁcg or registered agent, or both, in the state of Florida.
. [
SIGNATURE -
Signahyre, Lyped or prnted name of registered sgant and tie H spplicables. (NOTE: Repistared Agant signature requirsd whar reinatating) DATE
. 8. Elaction Campaign Fihancing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe‘:as Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10 -
L S 3 Oelete i PRornge D) addiion | S -
e REILING, WILLIAM  [Reakinq, WiWNiam D g
sTREET ADDRESS | 4351 GULF SHORE BLVD. N uA5 Gwe Svore Byt T B
Grv-ST-IF | NAPLES FL 34103 Waows Fy 3103 ﬁ
TME D -, : Datete y _ [ Change 'ﬁ-MdiﬂDﬂ [&]
Mz STRIANO, PETER X L Stewart, S.36y
STAEETA07eSs {4354 GULF SHORE BLVD. N N35! Gu€Shoce Blod. .
on-sT-2P | NAPLES FL 34103 Nogles Fi 3403 .
CRRE — = D e .- - -« [ Delete STE -~ v V‘P" - - semama e e - -——,--.-ﬂ-()hanqe ) addition-:| -
e IFREY.EUGENE _ . . . . . fwe _ |\Feey Sugene U

STREET ADORESS | 4351 GULF SHORE BLVD. N SEET W0RESS | WBS1 G o€ SRore Bl =
cv-st2® | NAPLES FL 34103 errsrar -} Waples €1 Bhos
e WV o Oelets THLE ' . _ O Crange  JRAdditon
NAME LEVY, HANS X HAME roroh, E. Michael )
STREET RD0RESS | 4351 GULE SHORE BLVD. N shee ooness |4 BS 1 G @ Shans BV W,
oStz |NAPLES FL 34103 on-sze | Waples By BHiod
TLE PT O Delgte .-~ TME P ‘3 [5d Change (2] Addition
e BARLOW, JOHN Wi, [Bacow, Town ;!
STREET ADDRESS | 4359 GULFSHORE BLVD. N STREET AOORESS | U351 G @ Shere Bwa M.
CITY-S7-ZiP NAPLES FL 34103 ONSZE TR A glea Tl SYacm,
TILE 0O Delsta e ¥ CJChange (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P N
12 | hereby caﬂilz that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3){), Florida Statutes. | further cenfy that the information

indicated on lhis ropon or supplemental report is true and accurata and that my signature shall have the same Ipgal effect as if made under cath: that | am an officer or diractor

ol ihe corporation or the receiver or lrustee empowered to execute this raporl as required by Chapter 617, Flori¢a Jtatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowered. 1\_“
sionarune: _ SIGNATURE REQUIRED LUl / [22]02 aesiwis

) : . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR i T COue Daytime Prona &




