ettt i

2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # N00G00002640

1. Entity Name

RIVERWOCOD BEACH CLUB, INC.

Secretary of State

03-30-2004 90008 043 ****g1.25

Principal Place of Business

5807 PELICAN BAY BLVD.
SUITE 600
NAPLES, FL 34108

Mailing Address

5801 PELICAN BAY BLVD.
SUITE 600
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE -

A

01202004 No Chg-NP CR2E037 (10/03)

4, FElI Number Applied For
59-3639913 Not Applicable
5. Cerlificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CENTEX REAL ESTATE CORPORATION

5801 PELICAN BAY BLVD.

SUITE 600

NAPLES, FL 34108 , -

SN R I ~

T

e e

" DO NOT WRITE |
INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislerad aganl and title if applicable.

{NOTE: Rogistered Agant signature raquired whan reinslaling)

DATE

Filing Feoe is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

‘a

$5.00 I\tféy Bew.| - .
Added to Fess .

10. OFFICERS AND DIRECTORS
TILE D o
NAME FA ic
STREET ADDRESS | 58 ELICAN BAY BLVD., SUITE 600 -
CITY-ST-ZP PLES, 34108
TITLE D -
NAME PARHAM, JON
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600
CITY-51-7IP NAPLES, FL. 34108
TITLE D
NAME T 'LACEI. JEFF
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600
Zev-5T-4F - [*NAPLESTFL "34708> 7= =7 )

TILE D

NAME | HALLORAN, DAN

STREETADBRESS | 5801 PELICAN BAY BLVD., STE 600
CITy-81-21P NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS - - -
CITY-ST-2IP

A

L v

IN THIS SPACE

P - St g

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
or frusiee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

of the corporation or the receive
changed, or on an attach

SIGNATURE:

an address/with all other like empowered.

\D/w %é 44794//

227 Yy P ps 75

SIGNATURE ANO TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 3/2—‘:/? o

Dayiima Phona #




