2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # NO0000002640

1. Entity Name
RIVERWOOD BEACH CLUB, INC.

ecretary of State

04-17-2007 90242 031 ****61.25

Principal Place of Business Mailing Address guuwvw -
5801 PELICAN BAY BLVD. 9180 GALLERIA CT
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34109
T T S T EUIIRUR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEI Number Applied For
59-3639913 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CENTEX REAL ESTATE CORPORATION
5801 PELICAN BAY BLVD.

SUITE 600

NAPLES, FL 34108

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and lifle # apphcatia.

INOTE: Ragistarad Agent signalura required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Makae check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ oelete TIRE [ change [ Addition
NAME PARHAM, JON NAME

STREET ADDRESS } 5801 PELICAN BAY BLVD., SUITE 600 STREET ADORESS

CITY-ST-2IP NAPLES, FL 34108 CITY-$1-219

TITLE 0 ﬂnelete TTLE [Jchange [ Acdition
NAME LACEH, JEFF NAME

STREET ADORESS | 5801 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP

TITLE D )%1 Delele TME [l Ghange [ Addition
NAME HALLORAN, DAN NAME

STREET ADORESS | 5801 PELICAN BAY BLVD., STE 600 STREET ADDRESS

CITY-S§1- 2P NAPLES, FL 34108 CITY-5T-2F

TIMLE O Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TILE [ Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2IP

TITLE [ Detete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-2IP

42, | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receivag’cr trustee empowarad Lo exacule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ant address, with all other like empowered.

changed. or on an attachme

SIGNATURE: _~ Zﬁ///v——#

aho|o 34-595- 4145

lIGNA'I'I.IR#D TVRED gl PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
(_//

Date Daytime Phong #




