FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-02-2006 90078 007 ****g1 .25
DOCUMENT # N94000005717
1. Entity Name
RIVERSIDE CLUB, INC.
yu

Principal Place of Business Mailing Address q v
1900 CLIFFORD ST., #105 1900 CLIFFORD ST., #105
FT. MYERS, FL 33901 FT. MYERS, FL 33301
e e AT

Suile, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-NP CRZE037 (11/05)

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

59-1058150 Nat Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SENEK, MICHAEL C
1900 CLIFFQRD ST #601 A Street Address (P.0. Box Number is Not Acceptabla)
FORT MYERS, FL 33801

City FL Zip Code

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

SIGNATURE .
Slgnature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Florida Drepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ velete TILE D XWchange ] Addition
NAME GRANT, HAROLD E NAME GRANT, HAROLD E
STREET ADDRESS | 1900 CLIFFORD 5T # 203 STREETADDRESS | 4
Ciry-87-2IP FORT MYERS, FL 33901 CITY-ST-21P F?\gg S’_‘\Zé EEDR§| 511ﬁ293
e VD O Deete e D R T
NAME LUKE, RICHARD V D HAME LUKE, RICHARD V D
SIREET ADDRESS | 1900 CLIFFORD ST # 706 SmEETADDRESS | 1900 CLIFFORD ST #706
CIFY-5T-2IP FT MYERS, FL 33901 CITY-ST-2P EQRT MYEAQS F1 1313901
TILE PD 3 Delete TITLE T ’ [ Change ¥ Addition
NAME SENEK, MICHAEL C NAME FR ATU S
SIREET ADDRESS | 1900 CLIFFORD ST, #601A smeeranoress | 1900 CL T F F 0 R D ST #406
Iy -ST-21P FT MYERS, FL 33901 CITY-5T-2P FORT MYERS, FL 133901
TLE Sb O petete TITLE v [ Change  {}] Addilion
NAME CALLAHAN, NANCI NAME CHILMONIK ROBERT D
STREET ADDRESS | 1900 CLIFFORD ST # 407 STREET ADDRESS !
CHY-ST-2P FT MYERS, FL 33901 CITY-ST-2P 1‘222 EtEEEOREI Slqﬁzgl
e T ﬂﬂelete — bu ™1 LALI I 9 3 O™ Y T L Joourl D Cnanga q addition
NAME GERACI, HELENE NAME MORELAND. ROBERT
SIREET ADDRESS | 1900 CLIFFORD ST # 104 smesraooress | 1900 CLIFFQRD ST #506
CITY-ST-2P FT MYERS, FL 33901 : CITY-ST-ZP FORT MYERS. FL 33901
it D X oetete TILE D [0 Change  [X] Addition
HAME LEONARD, RODERICK NAME FERNANDEZ XAVIER
STREET ADDRESS | 1900 CLIFFORD ST # 506 sweerooiess [ 1900 CLIFFORD ST #304
civ-s-2¢ | FT MYERS, FL 33904 CITY-51-7IP FORT MYERS, FL 33901

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporalion or the receiver or trusiee empowered g gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an atlachr:%amﬂ'ess. with ar like empowered. 2 3 3
SIGNATURE:

~ IY.C. SENEIC - Fo. THE Bong.z) //?%d 337-/497

SIGNATURE AND&YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




