FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N00C000002640 08-23-2005 90009 008 ****6] 25
1. Entity Name
RIVERWOQOD BEACH CLUB, INC.
Principal Place of Business Mailing Address TVVUNUIJ
5801 PELICAN BAY BLVD. ’ 58071 PELICAN BAY BLVD.
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108
S S IR
\ 20 Ga Ver ﬁ
Suite, Apt. #, elc. Suite, Apt. #, eic. 07252005 - R2E /03
%’i’Q. LOO Chg-NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Applied For
NapleS FL 59-3639913 Nol Applicabrs
Zp Couniry 32‘2{ 10 q coun? 5. Certificate of Status Desired O ?i'gilﬁ?etg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTEX REAL ESTATE CORPORATION
5801 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 600
NAPLES, FL 34108
City FL I Zip Code

8._The ahove named eniity submits,this statement for the. purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations ot regisiered agent.

SIGNATURE -

Signature. typed of printed nafme ot regisierad agent and kile if applicable {NOTE: Registerso Agenl signalure required when reinsialing) DATE

Filing Fee is 35'1_25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, () Added to Fees Florida Department of State

10. QOFFICFRS AMBOTRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D ) [ Delete TITLE ) O chenge [ Addition
NAME PARHAM, JON NAME
STREET ADDRESS { 5801 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS
arv-s-2¢ | NAPLES, FL 34108 CIrY-S1-2P
TITLE v} ol 1 pelete TMLE Ochange [ Addition
NAME LACEH, JEFF - NAME
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS
CITY-ST- 2 NAPLES, FL 34108 CITY-5T-21P
TITLE D 1 Delete TMLE [JcChange ] Addition
NAME HALLORAN, DAN NAME
STREET ADDAESS | 5801 PELICAN BAY BLVD., STE 600 STREET ADDRESS
CITY-$1- 7P NAPLES, FL 34108 CITY-ST-Z717
TITLE {7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelete TITLE [J Change  [] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further 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 it made under ozih; that t am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresy with aII other like empowerad.
SIGNATURE: @u ,m_- Dﬂ/ﬁﬁm’wﬂ/ ?/é/or Z39-449-/078

SIGNATURE AN(JY’ED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




