2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 707781 |

1. Entity Name

LITTLE RIVER CLUB, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90025 019 ****70.00

Principal Place of Business Mailing Address
755 NE 79TH ST 755 NE 79TH ST
MIAMI FL 33138 MIAMI FL 33138
i #, . ite, Apl. #, .

Suite, Apt. #, stc Suite, Apt. #, etc MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-1677644 Not Applicabte

p Country Zip Country 5. Certificate of Status Desired E( $8.75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HARDISON, ROBERT R
3750 NLE. 169 STREET #108
NORTH MIAMI BEACH FL 33160

et A G e et e

Name

L et = - - —

Street Address (P.O. Box Number is Not Acceptable)

Clity

FL | Zip Code

SIGNATURE

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

Signature. iyped or printed name of registared agent and title # applicable. {NOTE: Registared Agsnt signafure required when reingtating)

9. Electicn Campaign Financing
Trust Fund Cantributicn,

$5.00 May Be
Added 1o Fees

/771l e BB /YA

10. IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
uTLe 51D O petete TITLE [CJchange [ Addition
NAME HARDISON, ROBERT R N
srreer aoness | 3750 NLE. 189 STREET, #108 STREET ADTRESS
arv.s.ze | NORTH MIAMI BEACH FL 33160 Ty ST-2P
TITLE b . [ pelete TiTLE = [ Change  <EENEmion
NS LUGO, EDWIN A
streer aooeess |B713 N.E. 8TH CT STREET ADDRESS
civ-si-zp  (MIAMEFL 33138 CITY-57-21P
TITLE B ; M Deless TITLE D o ¢ [ Change  [gftdition
“wme © |FUENTES, FELIX - - CT NAME | CoR BETT, CAR - e
7

sTReeT ApDAess | 650 SW 123 AVE STREETADORESS | G4 T4 M. 6J. JO AZE- MR H
cmv-s.zp |MIAMIFL 33184 UY-SI-2P | sy, Fh 33/50
TTLE D O celate * f e ’ [Change [ Addition
e GARCIA, ROBERT A
smreeT aporess |4180 CHASE AVE #3 STREET ADDRESS
omv.siap | |MIAMI BEACH FL 33146 N

[ e
TITLE [ Delete TITLE {}Change [ Addition
NAME JOHNSON, ALFR? v NAME N
STREET ADDRESS 130 NE 192 STRE STREET ADDRESS
crv-stoze | MIAMIFL 33179 . CITY-ST-2P ‘

pdl -~

e gONAHUE DANIEL p e e P O change  [BAddticn
e 13240 N.W. 10 AVE He BARBARS EST1VEHE
STREET ADDRESS o ) SHEETADLRESS | 2 7 2.3 A, &t € 0 SrwatT™
crrsrze  |MIAMIFL 33168 CITY-5T- 2P

s/7/p

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that § am an officer or director
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wota K

SIGNAFJRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

57"7*" 27 ooy doc-7vw L3322

Dala

Caylime Phone #

' Vi
F L T VALY L _oamry T X o = 2.7




