Oo:"‘%i
4-5"2005 NOT-FOR-PROFIT CORPORATION

#3317

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 742580

1. Entity Name

INC.

RIVIERA GOLF ESTATES CONDOMINIUM UNIT #3,

ecretary of State

04-25-2005 90233 017 ****61.25

Principal Place of Business

401 CHARLEMAGNE BLVD
NéPLES FL 34112
U

Mailing Address

401 CHARLEMAGNE BLVD
NQPLES FL 34112
t

2. Principal Place of Business

3. Mailing Address

Il

[

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOTHERINGHAM, ROSE
401 CHARLEMAGNE BLVD
205A

NAPLES FL 34112

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1884901 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : — _Name

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

City

FL | Zip Code

8. The above named entity submits this
the obligations of registered agent.

sensmmdae ¥ ReSo

’
Py

sﬁzmem for %e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
S

T B804 G- o,
(T

o | 8508

anplcabla,

[NOTE Regrstared Agent signalure required when e msianung)

BATE

(e
\

o Stgnalure, typed o prinled m'd_lnlﬁilewa\

9. Election Campaign Financing
Trust Fund Contribution.

)

3500 May Be
Addedto Feas

ADDITIONS/CHANGES TO OFFICERS A.N.D DIRECTORS IN 10

10, - OFFICERS AND CIRECTORS | [KIR

e P - O elete TImE [ thange ] Addition

NAME TAYLOR, JAMES NAME

StReET A0RESs |401 CHARLEMAGNE BLVD STREET ADDRESS

orv-si-ap  |NAPLESFL 34112 - CITY-ST-2IP

TILE 10 CE O velels HTLE [ change [ Addition

NAME LUEDER, MARLENE ** HAME

sTReET ADDRess | 401 CHARLEMAGNE BLVD, #105-A STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP

ME e - [VP [ celste TWLE [Jchange ] Addition
~ NAME GRUPPUSO, VINCENT NAME

STREET ADDRESS |401 CHARLEMAGNE BLVD ™ STREET ADDAESS —_—

CiY-ST-7IP NAPLES FL 34112 CITY-5T-ZHP

LE o] O Delete LE O change 7] Aadition

NAME ACETOQ, ROBERT MAME

sTREET apogess (401 CHARLEMAGNE BLVD. STREET ADDRESS

CITY-S1-2P NAPLES FL 34112 CITY-5T-2IP

TLE D o T A=) Change Adtition

HAME SMITH, FRANK Bhoues NAME LOBWEN, bomard mowme

stageT aooess | 407 CHARLEGMAGNE BLVD. STEETAODRESS | B\ CRARLE M AGRE Blos,

env.sr.zp |NAPLES FL 34112 Y-S [N ALES T, D44t

TILE [ Delete TILE [J change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-$i-7P CITY-51-2P

12. | hereby certity that the informaticn supplied with this filin

I he g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an anacwgdreR ‘Wm]:”\.? rﬂk&wpowered
siGNaTURE: (Aodong TH. m h—K&‘-A&oKEK 4-9-05

837793 ~67¥S-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone &



