2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 707751
et Secretary of State
o b 03. LX)

LITTLE RIVER CLUB, INC. 02-23-2005 90067 036 70.00
Principal Place of Business Mailing Address
755 NE 79TH ST ) 755 NE 79TH ST
MIAMI FL 33138 MIAMI FL. 33138 .

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

59-1677644 Not Applicable
Zp Country Zip Country " - " $8.75 additional
5, Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Slgnature, typed of printsd name o registared agant and bitle i apphcable (NOTE- Regrtered Agent sighalure 1equited when reinstaling) 7 DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS; IN 10
THLE STD O Delete TILE [l change [ Additin
NAME HARDISON, ROBERT R NAME
sTREET ADDRESS {3750 N.E. 169 STREET, #108 SYREET ADDRESS
CITY-ST-71P NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TiILE D [ Delete TLE O Change [ Addition
NAME LUGO, EDWIN NAME
STREET ADDRESS |B713 NLE. 8THCT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CiTY-sT-2IP
TILE D & Tetete TITLE D . [ Ghange mﬁdilion
| sme. . . |CORBETT,GARY _______ . e |gE BOVE, L yur )

STREET ADDRESS {9674 NW 10 AVE., #B541 STREET ADDRESS / ?5’2 LIRS I LLES O & el
cry-s1-2p [MIAMI FL 33150 CITY-5T-7IF /37770 Stk FE 33/9;'/
TILE D O Delets TLE [ Change [ Addition
NAME GARCIA, ROBERT NAME
STREET ADDAESS | 4180 CHASE AVE #3 STREET ADDRESS
crv-st.zp |MIAMIBEACH FL 33146 CITy-S1-2IP

D ”
TITLE 1 Delete TITLE [ change [ Addition
NAME JOHNSON, ALFRED V WAV
sReET aporess | 130 NE 192 STREET STREET ADDRESS
crv-srze  |MIAMIFL 33179 CITY-ST-2P

P w D | i
TILE Celate TITLE [] change E’Addmun
NAME ESTIVENE, BARBARA NAME SRELL , /MK VZA/
STREET ADDRESs | 2723 NW 60 $T. ' STREET ADDRESS épo Tl SiReus A/
CITY-ST-2IP MIAMI FL 33142 . CITY-ST-21P Ninis Paresi =2 23,4/

12. ) hereby certig‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(if Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all othgf like empowered.

, —

SIGNATURE: Il J7200” Zpr. 759 £33 2.
Dala aytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v P o,



