FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am
. ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N02000008181 07-16-2004 90011 002 61,25

1. Entity Name |

THE RIVER WILDERNESS CLUB, INC.

Principal Place of Busif!wess Mailing Address ' -

1818 AUSTRALIAN AVE § 1818 AUSTRALIAN AVE S

SUITE 400 ‘ SUITE 400 ‘ 5 4 0 s 2 8 99

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T s T TR
Suite, ApL. #, efc. Suite, Apt. #, stc. 07062004  Chg-NP CR2E037 (10/03)
City & State City & State ) ’ 4, FEI Number Applied For

D 54-2082273 Not Applicable
Zip ” Country o ap Country | & Cotiicatoof StawsDesied ] ?g'giii“iﬁm'
y—— ... --6.:Nama and Address’of Current Registered Agent™ ) 7. Name and Address of New Registered Agent
P B Name _
KRIVOK, JAMES N ~ i R
C/Q DICKER, KRIVOK & STOLOFF, P.A. = Sireet Address (P.O. Box Number is Not Acceptable)

1818 AUSTRALIAN AVE S SUITE 400
WEST PALM BEACH, FL 33409

? City FL l Zip Code

L

8. The above named je‘nlity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
|he obligations of r?gistered agent, -

|
e

SHGNATURE
Signature, lyped o printed name of registered agent and lile if epplicabile. {NOTE: Registered Agent signature required when remnglating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
. Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10, N QFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD | O Delete TILE PD &< Change 1 Addilion
NAME CARLSEN, RICHARD NAME JORDAN, BEN
STREETADDAESS | 2310 LITTLE COUNTRY RD STREETADDRESS | 20112 ISLAND ESTATES DRIVE
CiTY-S7. 2P PARRISH, FL 34219 oY -ST1-27 PARRISH, FL 34219
e vD - . T Detele savmiee. §  TILE ' VD Gd Change L3 Addition
NAME MAYER, JOHN _ : NAME SMITH, CHARLIS
STREET ADDRESS | 2708 LITTLE COUNTRY RD sweer apress | 2382 LITTLE COUNTRY RD
mv-51-2° | PARRISH, FL 34219 BITY-ST-2P PARRISH, FL. 34219
TMLE . [ Delete TiLE ) chenge [ Addilion
RAE ‘GE_NT"'.E. JIM et i g e WNAME | et [ttt Sy e S e e
" SmETanDRESS | 2803 OLD ORCHARD LANE  ~ © © | smeer anoaess T
Ciy-st-21p PARRISH. Fi. 34219 CI3Y-ST-7IP
TILE SD O pelate TILE spD Change ] Addition
KAME SMITH, CHUCK NAME ARNDT, KEITH
STREET ADDRESS | 2382 LITTLE COUNTRY RD STREET ADDRESS 2354 LITTLE COUNTRY RD
CHY-ST. 2P PARRISH, FL 34219 CHTY-ST-2IP PARRISH, FL 34219
T [ Deiste TIE [JChange [ Addilion
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-57-7IP i CIY-§7-2IP
Tme ™ petate mE [0 Change . {1 Additian
O ‘ : - NAME
STREST ADORESS § o - STREEY ADDRESS )
iy -Si-2p . GITY-S1. 3P

12. § hereby certify that the inlormation supplisd with this filing doss nol gualify lor the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further cerlify that the information
indicated on this repor or supplemental report is irue and accwrate and that my signature shali have the same legat effect as il made under oath; that | am an officer or iracior
cf the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with dress, with all other like smpowered.

SIGNATURE:/X i~ Ben Jerdan X '1 5% ,o\l __GM]-T6 9413

" SIGNATURE AND ?'PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tz Daylive Frone #




