2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 8:00 am

DOCUMENT # 730598 Secretary of State
1. Entity Name _ _ S o o4¢ ok
VILLA RIVIERA CLUB, INC. 01-14-2008 90097 036 61.25
Principel Place of Business Mailing Address
2925 N. AlA 2925 N. AlA :
APT. 107 APT. 101
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US )
T T DRI R
Suita, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE( Number Applied For
59-1688880 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desiced [ ?aae:esq Additenal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
HOWES, JULIA
2025 N AlA APT #206 Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
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 @4 LA{A/——"’Q}
Sl

_éx..« =
gn%{y‘ped or printed nama of registerac agent and title i applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make che_i:k payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND l:)IFtECJTOHS IN 10
TITLE P y[]ele[g TITLE Pﬂéﬁ { DEN r /M Change  [J Addition
NAME URQUHART, GORDON NAME How ONEA )
STREET ADDRESS | 9 JACKS ROUND, STOUFFQULE STREET ADDRESS |  f i EARsTRIDGC De
CITY-ST-2P ONTARIC CANADA, 4alls CiTY-ST-IP LN COLHY, NE L&/ o
TILE D (3 Detere LE [ change [ Addition
NAME LYNCH, JOHN NAME
STREETADDRESS | 7 HARBOR AVENUE STREET ADDRESS
CITY-ST-2P FALMOQUTH, MA 02540 CITY-SF-2P
TILE ™D £ Delete TLE [ Change ] Additien
NAME SCHOONOVER, ALAN R NAME I
SIREET ADDRESS | 3840 BIRD DOG LANE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-2IP
TTLE D [ Deiete TITLE O change [ Addition
NAME GOELZER, DAVIDF NAME
SIREET ADDRESS | 702 BAY VIEW COURT STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2P
TILE sD O oelete TITLE J Change [ Addition
NAME HOWES, JULIA NAME
STREET ADDRESS | 2925 NA1A APT 206 STREET ADDRESS
CiTY-ST-ZiP INDIALANTIC, FL 32903 CIFY-S1-21P
TTLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweread to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (i lea A—wa—*ﬂ-/ [r /0 ~F00 8 3R1-773-0532
SITHA Date

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DWRECTOR Daybme Phone 4




