FILED

[ ]
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000005717 WS 03-08-2007 90018 040 ****5] 25
1. Enlity Name
.RIVERSIDE CLUB, INC.
' Pnncupal Place of Business Mailing Address | 1TYUJIL101
| 1900 CLIFFORD ST, #105 1900 CLIFFORD ST., #105 : o
FT. MYERS, FL 33901 FT. MYERS, FL 33901 - SR
TR OO T TEREINDIE R
Suite, Apl. #, elc. Suite, Apl. #, eic. 02142007 Chg-NP CR2E037 (12/06) .
City & State City & State 4, FEI Numbwer Applied For
59-1058150 Nol Applicable
Z Country Ze . Country\ §. Centificate of Status Desired O ?ese ;Ea ::::uonal
6. Nama and Address of Current Rogistered Agant 7. Name lnd Address of New Registered Agent
Name
SENEK, MICHAEL C
1900 CLIFFORD ST #601 A Street Address (P.O. Box Number is Not Accaptabla)
FORT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnaturg. typed o prinied Name of ragH agent sndl utke i (NQTE: Ragisierad AQond BiQRature requirect whin reinstating) DATE
Fillng Fee I3 $61.25 9. Blaction Campaign Financing $5.00 May Be ‘Make check' payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees -Florida Department:of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 1-0
TITLE D O pelete TILE ] [ Change w Adgilion
NAME GRANT, HAROLD E NAME Katz, Joel
STREET ADDRESS | 1900 CLIFFORD ST. #703 smeaoeess | 1900°C1ifford St., Apt. 302
civ-st-2¢ | FORT MYERS, FL 33801 ‘ oimy-§1-2P Fort Myers, FL 33901
e (o) 2 oetete HIE D : [ change ] Aniion
NAME LUKE, RICHARD v D NAME Ke 11}’
sTeETACoRess | 1900 CLIFFORD ST # 708 sweerancress | 1900 Cllfford St., Apt. 605
orv-sT-2p | FT MYERS, FL 33901 CITY-ST- 2P Fort Myers, FL 33901
TLE PD ] Delets TTLE B CJchange (K Agdition
HAME SENEK, MICHAEL C NAME allahan Nanci
STREET ADDRESS | 1800 CLIFFORD ST, #501A STREET ADDRESS E 70 St
orv-si-2¢ | FT MYERS, FL 33901 CITY-5T-2P New York NY 10023
TILE v ) Detete TME [OJcChange (7 Aaditon
NAME CHILMONIK, ROBERT D NAME
STREETADORESS | 1900 CLIFFORD ST, #701 STREET ADDRESS
CIFY-ST-TP FT MYERS, FL 33901 CITY-ST.2IP
TmLe D O] Detere TE U W Crange [ Aation
NAME NORELAND, ROBERT K RAME Moreland, Robert
s a00Ress | 1900 CLIFFORD ST. #6506 smeenooness | 1900 Clifford St “Apt. 608
onv-skE | FTMYERS, FL 32901 £my-S1- 2P Fort Myers, FL 33901
TILE D ﬂbelm TME [ Crange [ Addition
HAME FERNANDEZ, XAVIER NAME
STREET ADDRESS | 1900 CLIFFORD ST. #304 STREET ADDRESS
CITY-S1- 2% FT MYERS, FL 33901 : CITY-ST-2P
12. | hereby cem&v“lhal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on report or supplamental reportis trve accuata end that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or 00 e to execute this report a5 required by Chapter 617, Florida Statutes; and thal my name eppears in Block 10 or Block 111
changed, or on an anachme?n ress, ll other like empowered.
7 —-
SIGNATURE: ___ /27 Vo 2= 2/s/ o7 [229] 332 )68 S

_SIGﬁURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Oaylime Phore ¥




