R

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT F

DOCUMENT # N05000010462

1. Entity Name

LA RIVA RESORT ASSOCIATION, INC.

Principal Place of Business

510 EAST ZARAGOZA STREET
PENSACOLA, FL 32502

Mailing Address

6806 SEYBOLD RDAD
MADISON, Wi 53719

FILED
eb 16,2007 8:00 am
Secretary of State

02-16-2007 90026 001 ****61.25

(AT

02092007 No Chg-NP CR2E0D37 (4/06)
DO NOT WRITE IN THIS SPACE RO FopiedFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ] $8.75 acditional

8, Name and Address of Current Reglstered Agent

SMITH, G. THOMAS

510 EAST ZARAGOZA STREE

PENSACOLA, FL 32502

DO

T

o

Fee Required

NOT WRITE

IN THIS SPACE

8. The above named entity submits thig.statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,...

SIGNATURE

~

£

Signature, fyped o prinfed nama ot ragistered agant and Ltle f applicable

{NOTE: Ragistered Agent sl{;nar.ne 1equired when reinstaling)

DATE

$61.25

Filing Fee is 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS

TLE DP

NAME SCHUTZ, DAVID A

STREET ADDAESS ¢ 6806 SEYBOLD ROAD

City-ST- 2P MADISON, W1 53719

TITLE DVST

NAME BRYAN, WILLIAM C

STREET ADDRESS | BOX 2006

Ciy-s1-2IP KNOXVILLE, TN 37901

TITLE D

NAME SCHUTZ, DAVID A JR.

STREETADORESS | 2605 CTH F HIGHWAY DO

CITY-ST-ZIP BARNEVELD, Wl 53507

TINLE

NAME

STREET ADDRESS

CITY-S1- 21

TITLE

NAME

STREET ADDRESS

CITY-§T-2iP

TILE

MNAME

STREET ADDRESS

CITY-5T-21P

NOT WRITE

IN THIS SPACE

12. { hereby certify that the information supplied with this filing doas not qualify for the exemp:ioné contained in Chapter 119, Florida Statutes. 1 further certify that the information
mental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or s
of the corporation or the r
changed, or on an atiac

SIGNATURE:

3IG

N il

eiveror tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like empowered.

LY
NA TYPED OR P D NAME OF SjaNING DFFICEM

Dayume Prone

P




