FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000008181 07-27-2006 90018 041 77761.25

1. Entity Namg

THE RIVER WILDERNESS CLUB, INC.

- — quivuvovuv
Principal Place of Business Mailing Address
1818 AUSTRALIAN AVE S 1818 AUSTRALIAN AVE-S
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address ”"Hm |”ml "l” ““I ||“| “W ||m ml’ ml”’"’ ml“ﬂ”” |H"'

2350 WILDERMESS Byp) | AXASD WHLDERNETS Oy VA L)

i S
Suite, Apt, #, etc. ta, Apt. #, etc. 07072006 Chg-NP CR2E037 {4/06)
Cily & State - City & Stata 4, FEl Number Applied For
PALRISH F L fareis e 54-2082273 Not Applicablo
Zip Country Zip Country " - $8.75 additional
3 L, 1 ? ,3 G 9 5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
KRIVOK, JAMES N
CfO DICKER, KRIVOK & STOLOFF, P.A. Streat Addrass (P.0. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE S SUITE 400
WEST PALM BEACH, FL 33409
City FL l Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Stgnature, typed of pemted name of registered agent and titke § applicable. {NOTE: Registarad AQent $Onalre raquirsd whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added o Fess Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Deete TITLE PD BdChange [ Addition
NAME JORDAN, BEN NAME bamovas Don -y
STREET ADDRESS | 2012 ISLAND ESTATES DRIVE STREET ADDAESS | 3 (O Ly TTLE COONTEY 2
orv-si-ze | PARRISH, FL 34219 ov-star | QARARLSH | Fe 34 a9
TILE VD [Fhetete TITLE v }E’Change 1 Addilion
NaME_ . _i SMITH,.CHARLES _ _NAME SCHM LTI, oM
L, o0 . - — e
STREET ADDRESS | 2382 LITTLE COUNTRY RD STREETADDRESS | 3 50 2. Ly T LE ¢ oONTRY D
cny-sT-2P [ PARRISH, FL 34219 CITY-ST-2IP PARLRLIS Y W 3009
TITLE TD RDette TITLE ™ Ehehange [ Aodition
NAME GENTILE, JIM NAME NHobEL n us;_i B“"L':f RD
STREET ADDRESS | 2903 OLD ORCHARD LANE SREETADIRESS | A A iy ITLE COV 74
ore-sT-2P | PARRISH, FL 34219 onTY-§7-2p ARRUSH | - 20ddF
TIME sD & Detete TE sh SgThange 3 Addition
NAME ARNDT, KEITH NAME T AcueR | JoHw iy 2D
STREET ADDRESS | 2354 LITTLE COUNTRY RD smeETaoRss | 35S AdIT e Cod
olY-STZP | PARRISH, FL 34219 CITY-ST-ZP ONARALSEH =c 29249
ALE 1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 2P CIY-5T-aP
TITLE 7 Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cettify that the informatie s not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reparl or.edpplementdl raport is true a Cylrate asdihat my signature shall have the same legal affect as if made under oath; that [ am an officer or director
of the corporation or thg i Eport as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aitdcl
SIGNATURE:
i SIGNATURE AND?’YPED OR PRINTED ME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone ¥

\



