2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53299 Feb 05, 2007 08:00 AM
1. Enlity Name
RIVERSIDE GOLF GROUP, INC. Secretary Of State
Principal Place of Businoss Mailing Addrass
1535 THE GREENS WAY 1535 THE GREENS WAY
e e IANCRATATMETARTER
%, Principal Plage of Busingss - No P.C. Box # 3. Wailing Addross
Suite, Apl. #, elc. Suite, Apl # olc 15t MOORE CR2E034 (10/’06)
Cily & Slale City & Slate 4. FEI Numbor [ Apphiod For
59-2997163 INot Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired 1 ?i';esqﬁ?:c;"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterec Agent
Nama
SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER Stree! Address (P.O Box Number is Not Acceplabie)
225 WATER STREET
JACKSONVILLE FL 32202
City FL | Zip Code

8. Tho abovo named onlity submits this statement lor the purpose of changing ils rogisterad office or registorod agenl, or both, in lhe Slalo of Florida. | am familiar wilh, and accept
he obligations of regislered agenl.

SIGNATURE
Sgralure, typed o prnled name o registered ngenl aad hillo 1 apclicatle. (NGTE: Regusterad Agenl sxgnaturg reaured when restabig) DATE
Afteflfligyﬂo‘:o!‘;; :-eEeE\AIfI;"sB‘:(;ggOOO 9. $Iec1ion Campalgn Einancing $5.00 May Be
s 0 rust Fund Contribution. []  Addedto Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nur op ] Delele mmr ] change [ Addilion
NARI MELNYK, STEVEN N, NAME UU”D”UF\"?GI E;g
sinct T ApoRss | 1935 THE GREENS WAY STRIE ] ADDRESS 02 /05 -"B:'““'SED"E.—HD’B 150, 00 |
cy-siop | JACKSONVILLE BEACH FL 32250 CIY-ST- /P -t MWAAC TN Lall
[ ST ] pelete MILE [ Change [ Adaition
NAMIE BOWLEY, LESLIE C. AT -
st App s | 1535 THE GREENS WAY SIBLET ADIIT S8
CITY-S1-21P JACKSONVILLE BEACH FL 32250 CITY- ST 71
1t [ Delete m O change [ Addlinen
NAME. NAME
SIRCE! ADDRESS STRIET AN SS
CITY- 81 -7IP CIFY -8l /1P
TIF [ oelele n [ change [ Addition
NAMI NAMI
SIRELT ALDRESS STREET ADDNESS
CITY- §1-21P CITY - 8170
it T pelete I O crange  [] Adaition
NAMI NAML
ST [ ADIIL SS SIRECTADDRLSS
CITY-sI-2iP CIFY-Si-71P
1L [ Delete ILE [ Change ] Addilion
NAME NAME
STRELT ACDRE 85 STRELT ADDRISS
CIY-81-21r CITY-8§1-21°

12. | hereby certify that the information supplied with this liling does not quatify Tor the exemplions contained in Section 119, Florida Slatutos | lurther cerlify that the information
indicated on this repor! or supplemental repor! is ruo and accwrale and thal my signature shall havo the same tegal offect as if madao under oath; thal | am an officor or director
of the corporalion or tha raceiver or lrustee empowered Lo exccule this roport as required by Chapter 607 Flonda Stalutes, and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Awler C Borele Leslie ¢ Bowley a-1-07 Gv'7-473-1000

" SRGMNATURE AND TYPES GR FRINTED NAME gF SlENING OFFICER GR DIRECTOR Dals Daylrne Phone ¥




