2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # N94000005717 ecretary of State
1. Eniity Name 04-14-2004 90069 005 ****61 25
RIVERSIDE CLUB, INC.
Principal Place of Business Mailing Address
1900 CLIFFORD ST., #105 1900 CLIFFORD 57., #105
FT. MYERS, FL 33901 FI.MYERS, FL 33901
s e AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142004 Chg-NP CR2ZEG3T (1m03)

City & State City & State 4. FEl Number Applied For

59-1058150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ f‘g gfqaf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
[ e S Y [ Y e O P e e A =
OROSZ DAV|D L
1800 CLIFFORD ST, #304 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33901
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, |n the State of Rlarida. | am tamiliar with,-and accept

the chligations of registered agent.

I

SIGNATURE

' . Signalum_lvpequr pnnted name of registered agent and trqé lfap.plicablp., . (NOTE: ﬁeﬂls}er&d Agent sigriatfjr;e required when remstamfg) '. . - ‘,t‘ . !—'- B . DA-EE K -; . i

T Flllng Fee is- 561.25 ' ‘ | 8. Bection Cambgign financing - ’ $'5.60'ﬁ;y LBE‘;." ' Make check ‘peyeble o
Due by May 1, 2004 Trust Fund Contribulion:r;. o Added to Fees Florida Department of State
10.° T OFF!CERS AND DIRECTORS 11.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 7 Deiste TILE PD 3 Change Addilion
NAME - JACOBS, BEVERLY ’ NAME G\i ANT R 'ﬁ-A'ROL'D E -
STREET ADDRESS | 1900 CLIFFORD ST, #403 STREET ADDRESS )
: -
CITY-§1-2F FORT MYERS, FL 33901 CITY-ST-2IP 1900 CLIFFORD ST, #703
TILE vD [ Delete TME D )t] Crange [} Adgition
NAME ORQOSZ, DAVID L NAME
STREET ADDRESS | 1900 CLIFFORD ST, #304 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33901 CiTY-ST-2IP
me (D . [T Deete TTLE [l change [ Addition
NAME SENEK, MICHAEL C NAME
STREET ADDRESS - |-1900. CLIFFORD ST, #601A.- . - . —— . [B-STREET ADDRESS —_ - - - - e p—
CITY-ST-2IP FT MYERS, FL 33901 CITY-ST-2IP
TLE vD X pelete TE D [ Change Y1 Acdition
— :as;léﬁiiﬁéggo ST, #206 smezooess | DARRs ETLEEN
: H
orv-stze | FT MYERS, FL 33901 CIIY-51-2P 1900 CLIFFORD ST, #605
TILE D & elete TmE vD [ Change Y7 Addition
NAME WATERS, GRACE NAME
. KE A E

STREET ADORESS | 1900 CLIFFORD ST #207 STEETADORESS | QEEEY » CAROL 4201
omY-sT-zp | FT MYERS, FL 33901 CITY-ST-ZIP CLIFFORD ST #3
TITLE D ‘ o X Delete _ TILE D D Change 7 Addition
NAME MORELAND,KEN .. . -7 "7 .~ " " Rw | JONES, H. RALPH - e 0
STREET ADDRESS 1900 CLlFFORD ST #606 ! e n STREET ADDRESS 1900 CLIFFORD ST; #701A ) o
CITY-ST-2P FT MYERS FL 33901 O CITY-5T-2P Ry LT “ f’"' -

12. | hereby certify that the information supptied with this filin g deeas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 410

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

T4 ;322 J34-4232

Date Daytime Phone #




