2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # L53%%9" ~ Feb 20, 2004 08:00 AM
1- Ently Neme Secretary of State
RIVERSIDE GOLF GROUP, INC.
Principal Place of Business Mailing Addres's. B
1535 THE GREENS WAY 1535 THE GREENS WAY
éAS\CKSONV!LLE BEACH FL 32250 ' .d%CK,SONVELLE BEACH FL 32250
i s AUTHTTRTARWAE A
Suile, Apt. &, elc. Suite, Apt. #, etc. ' MOORE CRoE034 {11/03) o
City & Siate . City & State 4. FE! Number . Applied For
) 59-28971 63 ) Mot Apphcable
2p Country Zip Country 5. Certificate of Status Desved O gage-;esc; 3?:;““35
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%S%II%%SUEJ!O&NBIHE%N AL BANK TOWER Birest Address (PO, Box Number 15 Mot Acceptabie) — =
225 WATER STREET —=
JACKSONVILLE FL 32202 .
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agart. ot both, in the State of Florida. | am familiar with, and accept
ihe obhgatens of registered agent.

SIGNATURE — e . .
Signatune tvoed ar printed name of tegistared agent and (e ( applcable {NQTE Reguitereq Aganl sinate regured when reinstating) QR
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution, O Added to Fees
Make Check Payable o Florida Depariment of State
10. QOFFICERS AND DIRECTORS M LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pp £ Detete HLE J Change [ Addilion
NamE MELNYK, STEVEN N, NAME HOORNODSE039 '
STREET ADGRESS | 1535 THE GREENS WAY STREET AUDRESS a0 04-80084 ~001 150,00
LT -55- 29 JACKSONVILLE BEACH FL 32250 o fomesiae _ _
ITE ST 1 petete une ClChange [ Addition
RAME BOWLEY, LESLIE C. HAME
STREET ADDAESS | 1535 THE GREENS WAY STREEY ADDRESS
TSR JACKSONVILLE BEACH FL 32280 C§ oSt
TIRE 3 Delete HLE O Change O] Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-5T. 719 £ATF 3T 2P
L 3 Delete TITLE [ Cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-5T-7F o0y 511
THLE 3 celete THLE (JChange 7 Addition
NAME HANE
STREET ADDRESS STREET AGDRESS
TV -ST-TP Y -51- 29
TTE 1] Detete TFLE Tchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
&TY-ST- AP AT -5T- 2P

12. | heraby certify that the information suppited with this filing does not qualify for the exemption stated in Section 1 19,073}, Florida Statutes. | further certily that the information
ndicated on thie report or supplemental repart s true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the carporation or the recewer or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed. or on an attachment with an address, wih alt giher like ermpowerad
SIGNATURE: g’?/g/é}’ y&4) ) Y-073-/000

NTED NAME OF SIGNING OFRER OR DIRECTOR




