2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # N93000005127

1. Entity Name
LE RIVAGE ASSOCIATION, INC.

Secretary of State

05-03-2004 91057 041 ****g] 25

Principal Place of Business
4351 GULF SHORE BLVD. N
NAPLES, fL 34103 US

Mailing Address

NAPLES, FL 34103 US

4351 GULF SHORE BLVD. N

JaU42414Q

2. Principal Place of Business -3, Mailing Address

GBI

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

4351 GULF SHORE BLVD. N.
" NAPLES, FL 34103

04072004 chg-NP GR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0482036 Not Applicable
Zip Courtry Ze Country 5. Certificale of Status Desired O ?s?sgesq lﬁ:j:;ﬁoml
6. Name and Adaress of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
|.S.JAY STEWART _ c S _

Street Address (P.0. Bax Number is Not Acceplable)

City

FL IZip Code

the obligations of registered agent.

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigagtuce, typed of prirted name of tegistored agent and ttls if anpiicale. (NOTE: Reglsterad Agent signature reuited when reindtating) ) D{]‘E w
.. Filing Fee s $64.25 . ~~ [ 9. Election Gampaign Finanging 51« »$5.00 May B Make check payable to - *
* ‘Dua by May 14,2004~ -, 0| Tt Fund Contriblition.. E(I ", Added o Fees Florida Depattnent of State
| D . < I P - R - . R )
0. .. - - - & . OFFICERS AND DIRECTGRS .o -~ 11, ~ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
me | PD.. . s N o Ny . . O] Ctange (] Additin
NAME - | REILING, WILLIAM- NAME - e '
STREET ADDRESS | 4351 GULF SHORE BLVD. N STREET ADDRESS
CITY-S7-2P NAPLES, FL 34103 CITY-5T-IP
TILE SD B ™ elete TILE 2 mhange [ Addition
HAME _STEWART, S JAY . NAE SpEwAn] £ TAay . .
STREET ADIFESS | 4351 GULF SHORE BLVD. N SREETADRESS | W2 )7 £l SKod e &l "
CiTY . $7-21P NAPLES, FL 34103" y CIFY-ST-2P MEMSEE e D Y2 T
[ e D L O'Delete TLE . LT [ Changs . [ Addition”
HAME LIPPERT, MARCHA._J ' NAME : ’
STREET ADDRESS | 4351 GULF SHORE BLVD. N STREET ADDRESS oL
uv-s-2¢ | NAPLES, FL 34103 .. £i7Y-7-2P
e VPT B < [ oelee i o . KfGhange [ Additon
fmMe | BROWN, E MICHAE HAME BRowrw £, Mrchae/ W,
STREET ADDRESS | 4351 GULF SHORE BLVD. N swerTionness | ¢ I )7 Eurg SAone Bl A
orv-s-2» | NAPLES, FL 34103 CAY-ST-2P NAAE [ 2 Y¥/aT
THFLE D [T pelete Tme iy ] —_ [¥Change [ Addition
NAME CUMMINS, JOHNJ NAME Custmti S , TOHN T -
STREET ADDRESS | 4351 GULFSHORE BLVD. N sncrkiss | Y771 Gulf Sdos e FIoL M
CiTY-63-2P NAPLES, FL 34103 ] CITY-ST-2P IRpl S Al 3 /=3 .
e [ Delet TME - . - g L CREOGE ﬁm itian
NANE . HAME ;L‘F/'_‘-"V OHAAII T /e X T
L 4 R I T
STREET ADDRESS - STREET ADDRESS | /3 Y7/ éul‘_/_fl?d <. G- {" T LR
oY-1-2P el T B Ci1Y-ST- 2P AEpICS e T YT . Vo

—

-~

SIGNATURE: __” =~

S

12, | hereby certify that the information supplied with this flling dpes not qualify for the exemption-stated In'Saction £18.07(3)(1), Florida Statutes. | further certiy that the information . | - -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or.the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an aftachment anal th all other like em; red. .- U ; -

- ynfof

SIGNATURE AHD TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

7 Date f Daytime Fhone &

Mt AEL L5 BR e rp

335 - 477~ V37




