Ny

FILED

- 2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-22-2005 90022 036 ****51.25
DOCUMENT # N24000005717
1. Entity Name
RIVERSIDE CLUS, iNC.
: yuuLlevy
Principal Place of Business Mailing Address
1900 CLIFFQRD ST., #105 1900 CLIFFORD ST., #105
FT. MYERS, FL 33901 FT. MYERS, FL 33901
e~ v DR ET A
Suite, Apt. #, etc. Suite, Apl, #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1058150 Not Applicabla
Zip Couniry i Country 5. Certificate of Status Desired a EBJS ‘:dd“‘"""a'
- - | - - i ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
’ Name .
OROSZ, DAVID L MICHBEL &0 SENEK
1900 CLIFFORD ST, #304 Straet Address (P.O. Box Number is Not Acxj;ptable)
' g £ : Lol B

FORT MYERS, FL 33901 172 “en

N oRT MepRS FL | 352,

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accept
the obligations of registered,agent,
-

S M < 4“ < 2/i4fos

Signature. hyped or ornte name of registerad agent and tive i appéicdble. ' (NOTE: Registorad Agant signaiura raquirad whan reinstating) DATE
Filing Fee Is $61.25 9. ;Elec:ion Campaign Financing $5.00 May Be o .Make chack payab.le to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiIE PD THLE — na "
NlNlulE GRANT, HAROLD E D P NAME Gﬁﬂy! / #A 134’-0 £ Zf'? E e D e
STREET ADORESS | 1900 CLIFFORD ST, #703 smertanoness | / GO0 €44 F/ERD ST o3
arv-si-ze | FORT MYERS, FL 33901 CITY-ST-2IP FERF 1MYEAS Fir 3392/
TITLE D maem TmE LUKE Rictt V. RO V2 [ Chenge ﬁ Addilion
HAME OROSZ, DAVID L NAME /?fa CL//:FOﬁ’& JT#?Z
STREET ADDRESS | 1900 CLIFFORD ST, #304 STREET AODRESS | < °
Cn-sT-ZP | FT MYERS, FL 33901 ov-stae | FCRT MYERY Bt 3392/
i D Closee [ me 1°0 K Crange [ Addilion
NAME SENEK, MICHAEL C - - e < T SEVERSMICHAE L~ < ~ - .
STREET ADDRESS | 1900 CLIFFORD ST, #601A SREETMIRESS | JPis = 2 Frely ST HGd/ /7
cmv-s-ze | FT MYERS, FL 33901 ov-stae | s Mydpc L, 3396/
TNE SARR ElL‘EEN F Delete TILE K] Cﬁﬂlﬁﬂﬁ/‘/ AAKEL [ change &Y Addition
HAME . NAME : - =
STREET ADDRESS | 1900 CLIFFORD ST, #605 ’ STREET ADDRESS / ?&0 Ch1FFORD ST 6/57 :
emv-s-z¢ | FT MYERS, FL 33801 avsize | FCRT MYEFRS L. 3592/
TITLE vD _ ‘W;Dele[a TALE 7_6‘ 20 ”_ [/- MEL FNVE . O Change S Acdition
NAME KELLEY, CAROLE NAME Z / p s FIOY
STREET ADDRESS | 1900 CLIFFORD ST, #605 STREET ADORESS /7 i CLIFFERY ST
grv-stzp | FT MYERS, FL 33901 env-5T-2p FCRT MYFfs F2 3397/
me JDONES . JX veets LAIT:EE D 4 lon RO, RoDERICA  Ttmm  [Fasdion
KAME , . ey o
STREET ADDRESS { 1900 CLIFFORD ST, #701A STREET ADDRESS /Zad CA /}—Fdﬁﬁ / ja‘
omv-sT-ar | FT MYERS, FL 33901 : avsize | fFORT MY L T 39/

12. | hereby centify thal the information supptieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this repart or supplemental rgfort is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporatian or the receiver or irusjée empowered to execute this raport as requjspd by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 111f .

changed, or on an atlachment ddress, yith all other like empawered.
SIGNATURE: z/i 1‘1/0 g

GHATURE AND TYPED CR

Phore #

NAME OF CRACER OR DI
!




D

Qltean, Jane

1900 Clifford St. # 602
Fort Myers FL 33901

D

Moreland, Kenneth
1900 Clifford St #606
Fort Myers, FL 33901

ATTACHMENT

Continuation Page

OOQ"\ 9’66/

W7



