2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 728935

1. Enlity Name

RIVIERA LAKE VILLAS CLUB, INC.

B

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90070 001 ****61 .25

us

Principal Place of Business

460 CHARLEMAGNE BLVD.
NAPLES FL 34112

Magiling Address

460 CHARLEMAGNE BLVD.
NAPLES FL 34112
us

Gt K

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

1st MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0066641 Not Appticable
Zip Country Zip Country - ' $8.75 additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKLEHv FRED Street Address (P.O. Box Number is Not Acceptable)
460 CHARLEMAGNE BLVD.
NAPLES FL. 34112
City FL l Zip Code

8. The above named enlily submits
the abligations of registered agent

SIGNATURE

this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shynatuly, tyfhd oF phaled jume of egsIsied gerl anid sle 1| appicable

(NOTE" Registered Agent signadure requined wieh renstanng)

DAjE

< = N

) FILE NOW FEE IS 561 25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o s
Florlda Department of State :

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIHECTOHS IN 10
it P O Delete TILE ¥ Change £ Addition
NAME CLAREY, PAUL NAME
_STREET ANDRESS 440 CHARLEMAGNE BLVD. STREET ADDRESS | &of q O C hen Lg_ magne )3} Uc(
GITY-ST-249 NAPLES FL 34112 CITY-5T-ZiP p——
TLE v 3 pelete L ] Change [ Addilion
NAME ANDREWS, PAT NAME
STREET ADDRESS {430 CHARLEMAGNE BLVD. STREET ADORESS
CITY-S1-21P NAPLES FL 34112 CITY-SE-2P
TITLE ST O pelete TIME . [C) Change [} Addition
MmME ~~ |ECKLER, FRED T I R
STREET ADDRESS |460 CHARLEMAGNE BLVD STREET ADDRESS
CITY-ST-21F NAPLES FL 34112 CITY-ST-2IP
HILE O Delete TTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-S1-21P
WILE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZiP

an address, with al! other like empowered.

12. | hereby certify that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify (hat the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver-or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
If changed, or on an attachmenl

| SIGNATURE:-

@¥D793-216Y




