o FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
| ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢ 125

DOCUMENT # N93000005127 04-08-2005 50023 015 72776
1. Entity Name
LE RIVAGE ASSOCIATION, INC.
Principal élace of Business Mailing Address (N N DN .
43517 GULF SHORE BLVD. N 4351 GULF SHORE BLVD. N '
NAPLES, FL 34103 {§ NAPLES, FL 34103 US
R — SN T

Suite, Apt. #, etc. ISuite. Apl. #, etc. 01052005 Chg-NP CR2E037 (10!03)

City & .State City & State 4. FEi Nurnber Applied For

, 65-0482036 Not Apphicable
Zip Country &ie Country 5. Certificate of Status Desired O ?ese-gesq Sggétional
=== = *~ ==, Name and Addrass of Carrent Registerod Agent 7. Name and Address of New Regi. i Agent = -
Name . .

S. JAY STEWART Z. Michd Are Yowm
4351 GULF SHORE BLVD. N. Straet Address (P.O. Box Nurpper is Not Acceptable)
NAPLES, FL 34103 g GRS, VD

City NAYILES FL I ZipCodeijJ
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

e S —— ~ /o D/

‘glgnalure, typed or puéﬂ{amedregns(emd agert and title # applicable, - (NOTE: Registered Agent signature required when reinstating) : o DATEJ I
Fillng Fee is $61.25 | 8. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS - . “11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T _ . - oekete TME [ Change [ Addition
NAME STEFFEN, CHRISTCPHER NAME
STREET ADDRESS | 4351 GULF SHORE 8LVD. N STREET ADDAESS
CiTy-S1-2ip° NAPLES, FL 34103 CITY-ST-2P
L © VP 1 Delate e [ change [ Addition
NAME " | STEWART, S JAY NAME )
STREETADDRESS | 4351 GULF SHORE BLVD. N STREET ADDRESS
Cy-ST-7Pi . | NAPLES, FL 34103 CITY-ST-2IP
TITLE D Nelete TIE ¥ , ] - [ Change ,HAduilion
NAvE LIPPERT, MARCHA J N VAN DSASCIcE  THoMAS .
1 sTReET ApoRiss 4351 GULE, SHORESLVD. N.- - - - - ~  fsmeEamess | ¢ N5 TR uLE SHite glon A,
ov-sT2¢ | NAPLES. FL 34103 ovestzp | wAPLES . AL 3O
TTLE N ) ‘ O oaiete TILE [ change [ Addition
NAME BROWN, E MICHAEL NAME
STREET ADGRESS | 4351 GULF SHORE BLVD. N STREET ADDRESS
ory-S1-Z@ | NAPLES, FL. 34103 CIvy-st1-2IP
TITLE " 1s : - O pelete e [T change (3 Addition
NAME CUMMINS, JOHN J . NAME
STREET ADDRESS | 4351 GULFSHORE BLVD. N STREET ADDRESS
CIry-§T-2P, NAPLES, FL 34103 CITY-ST-2IP A X
TILE L ) A =m0 Delete - TILE A . o B [ Change = [ Addition
nawe -, | IS . Lot e haME T . o S
STREETADGRESS [ .- : oy sweETADDRESS | EESE
oITY-§T- 2P - N : 7w fomeste .

12. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment sith an address. with all othgg like empowared.
Z, o9/ L/’//J# (239)645-735%

SIGNATURE: __{
' Daytime Phone #

TURE AND T\'PEE,DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




