2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2008 8:00 am

DOCUMENT # 742390

1. Entity Name

RIVIERA GOLF ESTATES HOMEQOWNERS ASSOCIATION,

INC.

Principal Place of Business
RIVIERA GOLF ESTATES
425 CHARLEMAGNE BLVD.
NAPLES, FL 34112

Mailing Address

(/O INTEGRATED PROPERTY MGMT.
3435 -10TH ST. N. #201
NAPLES, FL 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-02-2008 90017 020 ****6] .25

SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2678506 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired [ gg-gfmmm"“a'
. 8. Name and Address of Current Registorad Agent___——— |~ ~7._Nome and Address of New Registered Agent L
= Name

SAMOUCE, ROBERT
5405 PARK CENTRAL CT
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ’

;

+ Signature, typed or printad neme of registered agent and title # appicabie.

{NOTE: Regittered Agent sighature required whean renstating)

DATE

Filing Fee Is $61.25

¥y oa

9. Elaction Campaign Financing $5.00 may Be Make' cijeck payable to
Que by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 5% OFFICERS AND DIRECTORS N 10
TE D Delets T [ Change Addition
NAVE RING, JOSEPH ﬂ NAE ?;l!,ag Lr‘:;onarclc]lcl ‘&
STREET ADORESS | 701 CHARLEMAGNE BLVD STREET ADDRESS Naoi o Fiag: 19 o
oY-s-2F | NAPLES, FL omy-51-2P aples,
TmE 2vD O vetere TmE v [ Change ]?Mditfon
NAME RICKERT, JERRY MAME g;esng:nh(:hame o
STREET ADDRESS | 109 CHARMONIX CT STREET ADDRESS Now aFfﬂggg?g
eny-sT-2P | NAPLES, FL 34112 CITY-ST- 2P aples, ,
TME VD Delete TME g [ Change ition
NAME GELSOMINI, DAVID ‘EF NAME Furgasso, Joe ':,3 “
STREET ADDRESS | 104 BORDEAUZ CT STREET ADOFESS 112 Belle Isle Circle
CIY-SI-7P NAPLES, FL 34112 | - Naples, FL 34112
u ™
TmLE D Delete TmE [ Change iticn
NAME OTERI, TONY -q; NAME Ifg:ra I_3ruceC ? !
STREET ADDRESS | 100 BORDEAUX CIR STREET ADDRESS N ntt:[\-yuﬂjg
cr-51-2¢ | BRADENTON, FL 342112 \ CITY-ST-ZP aples, ‘
me D Hvelete me o Shiey ) . Efadsiion
NAME DONOVAN, MIGHAEL NAME ;éng:oh irley B . -
STREET ADDRESS | 120 GHAMPAGNE CT STREET ADDRESS | , z ! ?Fffgzﬁl:'g Bivd:
omv-s-® | NAPLES, FL 34112 : ary-s1-2¢ . Naples, L
nme P (7 Dekete e UvE Change [ Addition
HAME ‘RANDAZZO, KAY T NAME ~ Randazzo, Kathry
STREET ADDRESS | 126 CALAIS COURT STREET ADDRESS :‘236 Ig:"ls: 832?1 )
Ciy-sT-2P - | NAPLES, FL CITY-ST-ZP ples,

12. | hereby certify thal the infermation supplied with this fif
indicated on this report or supplemental report is true al

of the corporation or the receiver or trustee

changed, or cn an attachment with an addr

SIGNATURE:

el .

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ed o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2=/3~0 g *5'30.,..,,2;“21.5 0937




