[

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT +. - -

FILED
Mar 19, 2007 8:00 am
Secretary of State

DO_CU MENT # NO6000010073
LA RIVA RESORT ASSOGIATION i, INC.

02-19-2007 90059 025 ****6]1 .25

Principal Place of Business Mailing Address b b“ Uduv™
510 E ZARAGOZA ST 510 E ZARAGOZA ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e EE OGO
Suite, Apl. #, eic. Suite, Apt. 4, eic. 02142007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20~ Slplp 5o &Y Not Appiicable
& Country ap Country 5. Ceniticate of Sralvs Desired [ fg-:iﬂfﬂ‘bﬂ"
6._Name and Address of Cusrent Registered Agent 7. Name and Address of New Registersd Agent
Name
SMITH, G. THOMAS
510 € ZARAGOZA ST Streel Aocress (P.0. Box Number is Not Acceplabla)
PENSACOLA, FL 32502
City FL | 2ip Code
8. Tho above named entity submits this sialement for the purpose of changing its regislered ollice or registered agent, or both, in the State of Fiorida. | am Jamiliar with, and accept
the obligations of registered agent.
SIGNATURE

SWONRLS, IyDe? O Pl A OF reguleredd 1OeM e Pin d applcalie

{NOTE: fegiberad Apeni 1igNatee reguirea whan resnatating DATE

Filing Foe 1s $81.25 9. Elsction Cempaign Financing $5.00 May Ba Make check psyable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P O Doets e O Change [ Aduiion
HAME SCHUTZ, DAVID RAME
STREET ADDRESS | BR0G SEYBOLD RD STREET ADDRESS
CITY-SL-2P MADISON, W1 53719 [ BN
TITLE VPST [ petere TME [ changs ] Addition
HAME BRYAN, WILLIAM C NAME
STREET ADDRESS | BOX 2006 STREET ADDRESS
ChY.S1-7P KNOXVILLE, TN 37901 CIVY-ST- 2P
[\ D O peseie THLE O crange [ adaitien
HAME BRYAN, WILLIAM C NAME
STREE) ADORESS | BOX 2006 STAEET ADORESS
coy-ST-2p KNOXVILLE. TN 37901 cry-si-ap
nng o} 0 Deiets TE O change [ Agdion
NAME SCHUTZ, DAVID A NAME
STREET ADDRESS | 6806 SEYBOLD RD STREET ADDRESS
CITY-ST. 2P MADISON, W1 53719 CIry-S1. 2P
I D (3 Deiesn e [ Change [ Addtion
NAME SCHUTZ, DAVID A JR NAME
SKREET AQORESS | 2605 CTH F HWY STREET ADDRESS
Ciry-5i-a0 BARNEVELD. WA 53507 oY-ST-aF
nLE 3 Delete TINE O Crange O3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2% CIY-81- 0P 7

12. | horeby cerlify that the information supplied with this 1l

of the corporetion of the recel
changed, or on an attachm

SIGNATURE:

with an address. with all olhsr ke empowerad.

does not qualify lor the examptiona contained in Chapter 119, Florida Stalutes. | turther certily Ihat the information
indicated on (his report of supplemental rapon is true and accurate and that my signature shell have the same legal effuct as if made under oath; that | am an officer or director
[ of rusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 15 if

0 NAME[DF 3IGHING DFFICER OB DIRECTOA

N\



