2006 FOR PROFIT CORPORATION" ™ FILED
ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

DOCUMENT # L53299 Secretary of State

1. Entiy Mame

RIVERSIDE GOLF GROUP, INC.

Principal Flace of Business Mailing Address

1835 THE GREEMS WAY 15358 THE GREENS WAY
d@CKSONVILLE BEACH FL 32250 . EIJ%CKSONVILLE BEACH FL 32250 [I"mmlﬂnwﬂwm’llmmmmllm Iml m’imﬁm]
2. Prnopal Place of Business 3. Mading Adcress

‘77§L;lté‘ .b:p; f?,_E[C_ T Suwnle, Apt. &, E!C.A‘ T o m. 15t MOORE CR2EQ34 (10“05)

Cily & Staie Ciry & State 4. FE¢ Number I |Apatied For
L ) o L o _ _ _59'2997163 ) i |NoIApp7icaE"
Zp Cauniry ap ] Country 5. Certificate of Status Desved O $8.75 Additional

Fee Required
5. Name ang Address of Current Registered Agent - 7. Name and Address of New Reglstered Agere
Name
T L & D e WAL BANK TOWER Stvee Address (P10, Box Numiber s Nt Accepiabley
225 WATER STREET : :
JACKSCNVILLE FL 32202 o
City FL I Zip Code

8. The above named entiy submils this statement for the puioose of changing its regstered office or registered agent, or both, in the State of Florida. | am famitiar wi&hﬂj‘iﬁ.{&s‘:i—
the obligakors of registered agemt.

SIGNATURE

Signature, iyped b ptecn nane o regsivied apenl sro e 4 apphcatte, {NCRE Hegstered Agent sonaiime Tequrcd when fanstatng) [+7.813

FILE NOW1) FEE IS $150.00° 7"
- After May 1, 2006 Fee Will Be §550.00

9. Elscyon Campaign Financing $5.00 mey &

= P R aweldU L Trust Fynd Contribution. {3 Added to Fees
Make Check Payahie to Floridg Department of State |
10. _ OFFICERS AND DIRECTORS _ Tt  ADOITKONG/CHANGES 10 OFF(GERS ANG DIREGTORS IN 11
TILE DR L1 pelete WHE an E{D qg? 1 O Change {3 Addiii
HANTE MELNYHK, STEVEN N. ; NAME ligl 8 ”%‘SB ot
SIALER ADDALSS £ 1535 THE GREENS WAY SYREET ABDRESS 02/13/06-80024-018 150.00
oy -STIr | JACKSONVILLE BEACH FL 32250 aIry-st- 2p
e sT 3 Delete e [ Change (] A3
NAME BOWLEY, LESLIE C. ) HAME
SIREETABURLSS [1535 THE GREENS WAY Stk AGURESS
GITy. ST- &P JACKSONVILLE BEACH FL 32250 Liiy-31-29 ~ I _
T I3 petete T Octange O
aune RAME
STREET ADDRESS SIRELY ADPRESS
CITY-ST-TF cure-st-2w
iitd £ detete TRE
NAME HAME
STRECT ADDACSS STRECT ADDRESS
Lify-81-2r CiFy-5¥-2iF
WILE T petete TIE 3 Caoge [0 Adkii
RAME NAME
STREET ADDRESS STREET ADDRESS
Y51 2P CITY-ST. 2P
e O Getete T Clommge  [Jaet
NAME NaNE
SIREEY ACDRESS STREET ADORESS
CHY-ST- 2P cuy- 81-ae

12. § hereby certly ihat the inforrmalion supphed with this fiing does not qualify for ihe exemplions contained in Section 119, Flonda Statutes. | turther cartify that the informatan
indicated on 1nis feport of supplemental repor is tue and aecurate and that my signature shall have the sarme legal eftact as ¥ made under aath, (hat 1 am an officer or direcic
of the carporaban or the recewear ar trustee empowered (o axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 1
it changed, ar ar an eltachment with an address, with all cther ke empowered.

AR AT BT ‘:P.-/... Ve Am-.//f/ S o e ST ;ﬁ)z.w-) /EL/ 5}' /Df- drif A 73- 1000




