-

i 2b00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711413

1. Entity Name

RIVIERA COUNTRY CLUB OF CORAL GABLES, FLORIDA

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90361 033 ****5] .25

Principal Place of Business

1155 BLUE ROAD
CORAL GABLES FL 33146

Mailing Address

1155 BLUE ROAD
CORAL GABLES FL 32146-1112

2. Principal Place of Business

3. Mailing Address

IO OO

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number - iApplied For
59-0539247 © o INat 2

Zip Country Zip Country 5. Certificate of Status Desired O ?eee.ggq Ssgéﬁ‘irjal

= 6 Name and-Address of Current Reglstered Agent=— ——— |~ ~ 7. Namgand Address of New Reglstered Agent™ =T
Name

WAGNER, WILLIAM M. Street Address {P.O. Box Number is Not Accepiable)

1155 BLUE RCAD

CORAL GABLES FL 33146 o o Code

FL
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. -
SIGNATURE
Signatura, typed or printed name cf registered agent and titls if applicable. (NQTE. Registered Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
TITLE PD. ' 'ﬂ;[]elele TILE P b [;1' Eﬂa"ge -}:l_‘ e
NavE CORRIGAN, GEORGE M JR. N MUWAEL W, BATTLE - ‘
STREETADDRESS | 1155 BLUE RD STREET ADDRESS |}y Alne Reoan
orv-s12¢ | CORAL GABLES FL 33146 orv-st2e | Cooan FL Zadb
TLE 1D [ belete THILE s5b O change ™
NaME BUSTAMANTE, GABRIEL NAME Henry BuRNEAT
STREETADORESS | 4956 BLUE RD - mow  wom = = oo o no i e o JSTETAOORESS | 1S By € R -
omé-s1-2P | CORAL GABLES FL 33146 57| cppen, AGS | PO BB T T
TILE ] i{)etete TILE ] O) Change  ®7°
NAME THOMAS, STEWART P. NAME Sowd H. OhCLASoM
STREET ADDRESS | 1155 BLUE RD smreeTA0DRESS | 1y BLne Rend
onv-st20 | CORAL GABLES FL 33146 s | eopon GAS T B3k
TILE 10 ﬂpelete TITLE 3y D Change  ™1°
o WHELER, WILLARD L e GRECORY 1) . LARANR
STREETADDRESS | 4155 BLUE RD sReeTADDRESS | 1S € Blaae. Rmd
oTv-ST-2° | CORAL GABLES FL 33146 s | Cop. oAles Er, 33iMb
TILE 1 Delete TinE i) ‘ O change < X°
NAME NAME <HewAaS 4. HZRPILA
STREET ADDRESS STREETADDRESS | |4 BALLE.
CITY-5T-2IP ‘. CITY-ST-2IP oA Gﬁ&h& L 33»_“,
TILE ] Delete TITLE D ’ O crange Y-
NAME HAME SHERRWL W H’u& S0 * ™
STREET ADDHESS smeeraooksss | s € BLue a el
CITY-5T-2IP CHTY-ST-2IP . S =L ’35‘\,“.,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that thz "~
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an oiiicer or « %
of the corporation or the receiver or trustee empowered to execylg this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11
changed, or on an attachment with an address, wi | of

WMaevm e Sren e '
SIGNATURE: ___SICZ =D uoe Z6\d B T 446[{4«:4 265 64/ T2

SJGNME AND TYPED OR PRINTED NARE.QEGNING OFFICER OR DIRECTOR Daytime Phana #

powered.




