2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} J FILED

;
DOCUMENT # 507403 N ﬁ, Jan 23, 2006 08:00 AM
1 Bty Name V7 - Secretary of State- .
RIVIERA COUNTRY CLUB, INC. \ AN A
Principal Place of Business ' i Mailing Address
500 CALLE GRANDE AVENUE ' 500 CALLE GRANDE AVENUE N -
e T H"m Hm mu t"u Iml Iml U“ m m“ m" m mmm N ,m
2. Principal Place of Busingss 3. Mailing Address )
Suite, ApL. #, efc. Suite, Apt. #, eic. ist MOORE CR2E034 “ GI'DS)
City & State Cily & State _ 4. FEI Number | |Applied For
59-1679092 | |Not Appiicat.
Ze Country Zp Country 5. Ceriilicate of Status Desired I ?eseggq l‘f;:’ed;ﬁ""a‘
6, Name and Address of Currgnt Registared Agent 7. Name and Address of New Registered Agent

Name

g‘d %?RﬂEBRESé EFFFZ[EIL Street Address (P G Box Number s Not Acceplable)

ORMOND BEACH FL 32174

City FL ‘ Zip Code

8. The above named entity submits this statement for the purgose of changing its regisiered office or registered agent. or bath, in the State of Florida. [ am fariliar with, and acsey
the obligations of registered agent. B

SIGNATURE

Sinalure. typed or printed naine of cegislersd agent and Ttle f appheabie {NOTE: Regrslarad Agen signature “éduired when reinatalng) ™ DATE

e SCELE NOWN! FEETS §

9. Election Campaign Financing  $5.00 may &
Trust Fund Contrioution. [ Added 1o Fees

~ htter May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Forida Department

ET S INY

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN 11
WiLE PVD [ Detete HIE [SGChange [
NAME MEYERS, ERIC NAME
STRIETADDRESS |2 TIMBER TRAIL SYREET ADDRESS
Ciy-gf-7p ORMOND BEACH, FL 00000 cay-sr-ap
THLE T O Delete T oy T Change At
NAME MEYERS, CHARLOTTE HAME A
] i
STREET ADDRESS {2 TIMBER TRAIL STAEET APORESS G 150,00
cirv-sr-zi | ORMOND BEACH FL 32174 LTy -gT- 28
Do O3 este T . e =l
| NAME HAME
{ STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIF
TIE =ET I T Oce [)a
NAME NAME
STREET ADDRESS STYREET ADDRESS
CHY-ST-ZPP CITY-§7-2F
TE ) [ pelete TILE ClChengs [ i
NAME NAME
STREET ADDRESS STAEET ADDRESS
Sy -8T-2IP CITY-81-2IP
TTE O peree TE O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CiTY-ST-IP

12. | hereby cenity thal the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicatad on this repon of supplemental report is true and accurate and that my signaure shall bave the same lega!l effect as if made under cath; that 1 am an officer or direcias
of the carparaton or the receiver or rusles empowered to exacute ths report as required by Chapter 607, Florica Stalutes; and that my name appears In Block 10 or Block 11
if changed, or on &n atzach;»«]w«th an address, with af other like empoweared.

SIGNATURE: /2«% ers.ons” [~/%-0 Df F5G-C77-24Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone




