2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 17,2007 8:00 am
DOCUMENT # 728935 £S
1~ Enity Name ecretary of State
RIVIERA LAKE VILLAS CLUB, INC. 04-17-2007 90051 040 ****61.25
Principal Place of Business Mailing Addross
460 CHARLEMAGNE BLVD. 460 CHARLEMAGNE BLVD. '
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Aplt. #, ele. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
65-0066641 Not Applicable
&b Country Zip Country 5. Cerlilicale of Stalus Desired ] Eeae-gesqtﬁg;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ECKLER, FRED - Strecl Address (P.O. Box Mumber is Not Acceplable)
460 CHARLEMAGNE BLVD
NAPLES FL 34112
: City FL | 2°Code

8. The above named enlity submits this stalemenl for lhe purpose of changing ils registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
lha gbligaticns of registerad agont.

SIGNATURE
Slgrature, yped or nrnles name of regslurad ngenl and Lite 0 appheable. (NOTL Registerea Agant signalure recured whan ranslanng} DATH
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TC CFFICERS AND DIRECTORS IN 10
e P . [ pelate i [ Change  [_] Addilion
NAME CLAREY, PAUL NAMI
SINFTADRESS | 490 CHARLAMAGNE BLYD. SIRTTTADDR 5%
ciy-sl-A2p NAPLES FL 34112 oy s1Ap
T v [ Delete i (O ctiange [ Addition
NAME ANDREWS, PAT HAMI
SIAFE 1 ADDRESS | 430 CHARLEMAGNE BLVD. STRENT ADDRESY
CIIY S1 AP NAPLES FL 34112 CHY S1 P
nir ST ] Delete i \R:Cllan()e [ Adition
A ECKLER, FRED NAMA Treasurer
SHLTANRESS [ 4np CHARLEMAGNE BLVD DL LAUE DS
CITY 81 2P NAPLES FL 34112 CIY 81 7P
n [ Delete nit = [ Change X\A:mumn
C b
n ROET , DAVID ~ . s SECRETARY
st | HO0O CHARLEMAGAN Ly SIREET ADDR S5
oIy si-Ap NF)PL‘ESr Lo 3 vie- GlIY s1 /P
A [ pelete 1 L] Change [ Addition
NAME NAMI
SIRIELADDRESS SIREL T ADDRESS
oy ST AP ChyY s1 7P
1ILE 1 Delete nni [JChange [ Addition
NAMI NAME
SIREE T ADORISS SIRIET ADDRESS
CITY - S1-71P Cny-81 /P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the cxemptions contained in Sectien 119, Florida Slalutes. | further certify thal the informalion
indicated on this report or suppiemental reporl is rue and accwrale and thal my signature shall have the same iegal eflect as if made under oath; thal t am an olficer er dircclor
of tha corporalion or the receiver or Irustoc empowered 1o execute this reporl as required by Chapler 617, Floridz Slalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si ER OR DIRECTOR Daytime Phane #




