[P

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # N02000008181

1. Entity Name

THE RIVER WILDERNESS CLUB, INC.

Secretary of State

Principal Place of Businass

2250 WILDERNESS BLVD W
PARRISH, FL 34219

Mailing Address

2250 WILDERNESS BLVD W
PARRISH, FL 34219

DO NOT WRITE IN THIS SPACE

0 O

01162007 No Chg-NP CRZEO037 (4/06)

4. FElI Number Applied For
54-2082273 Not Applicable
i . 58.75 Additional
5. Cerlificate of Status Desired O Feo Raquired

6. Name and Address of Current Registersd Agent

KRIVOK, JAMES N

C1O DICKER, KRIVOK & STOLOFF, P.A,
1818 AUSTRALIAN AVE & SUITE 400
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

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

SIGNATURE
Signature. typed or prantea name of registore agen! and lile If applcatls {NOTE Ragistered Agant Signature raguired when reinstating} DATE
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PD
HAME DONOVAN, DON
STREETADDRESS | 3604 LITTLE COUNTRY RD ONOE 3423
CITY-51-ZP PARRISH, FL 34219 o G Sl I‘-—_{ _f;» i PR
TITLE vD ﬂlﬂ.;‘ il D = E“JU’J E. - U i "-l FJ] w i)
7| NAMET SCHMITT, TOM -
STREETADDRESS | 3502 LITTLE CCUNTRY RD
Cry-St-2p PARRISH, FL 34219
TIME TD
NAME KOBERNUSZ, BILL
STREET ADDRESS | 2326 LITTLE COUNTRY RD
CITY-ST-2P PARRISH, FL 34219 DO NOT WRITE
e SO
| oo ckER Jor IN THIS SPACE
SIREET ADDRESS | 3522 LITTLE COUNTRY RD
Ciry-S1-2P PARRISH, FL 34219
Ting
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

changed, or on an attashment with an address, with all other like empowared.

SIGNATURE: Z()aﬁ@,a”m/

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerbily that the information
indicated on this report or supplemantal report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver o trustee empowared 1o executa this feport as required by Chapier 617, Florida Statutes; and that my name appaars in Block 10 or Black 111f

isilo7  9¢l-776- 265/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR 0

Date Day|me Phona ¥

et Avn  KosEENMU S TREAS U A




