PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #706428

1. Corporaticn Name

RIVERSIDE CLUB OF FOR

T MYERS, INC.

2. Principal Office Aadress - No P.O. Box #

1900 Clifford Street

3. Mailing Office Address

76 Pondella Road

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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CR2ZE081 (11/1Q)

Suite 201 4. Date Incorporated or Qualified
Tolo B in Fiorid
City & State City & State 070 Busmesen % 10/1/12 e ]
5, FEI Number Appled For
Fort Myers North Fort Myers 46-0952018 Not Applicale
2ip Country Zip Country 6. " )
33901 USA 33903 USA CERTIFICATE OF STATUS DESIREQ[ ] ey
7. Name and Address of Current Registered Agent
Name
Mark Axford/GSC,LLC D/B/A Gulf Shore Cam
Street Address (P.O. Box Number is Not Acceptable)
76 Pondella Road OUO0239a387T57T0
Suite, Apt #, £t 03/17/12--01047--003  #2625.00
Suite 201
City State Zip Code
North Fort Myers FL {33903
rpgration, famitiar with and accept the obhgations of section 607.0505 or 617.0503, F.S.
+

ou. 9/12/12

8. |, being appointed the rggfterfd agent of she above famed ;
Signature of /
Registered Agent j’

GISTERFy!AGENI[MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors})

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / State / Zip

DP [Mike Senek

1900 Clifford Street #601A

_Fort_!\_(l_yg_rs, FL 33901

DVP|Gloria Rael

1900 Clifford Street #601

Fort Myers, FL 33901

DS |Vince Kelly

1900 Clifford Street #605

Fort Myers, FL 33901

D |Allen Kavanaugh

1900 Clifford Street #207

Fort Myers, FL 33901

DT |Mike Titka

1900 Clifford Street #103

Fort Myers, FL 33301

9. E-mail Address: maxford@gulfshorecam.com

(To e used for future annual report notification)

11. | cerufy thatf am an oificer or dires

owed by the corparation have
if made under oath. | am aw

SIGNATURE:

reinstatementl application, the reagbn for dissolution has been eliminated

T or the recelver or irustee empowerad to axecujs this application as pravided for in chapter 607 or 617, F.5 1 further certify that when fiing this
, the corperéty’name satisfies the requirements of section 607.0407 or 617.0401, F.3., and that all fees
n paiuﬂ further certify, the informajion indicatsd’onghis application is true and accurate, and my signature shall have the same legal effectas
hat false infgfmation sgbmitted#f a’documeniAo the Department of State constitutes a third dsree felony as provided forin 5.817.155, F 8.
Pl

239-400-0376

AND TYBED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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