|
- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REP()RT (UBR)

DOCUMENT # N94000005717 |

1. Entity Narne

RIVERSIDE CLUB, INC.

|
|
|

Principal Place of Busingss

1900 CLIFFORD ST.. #105
FT. MYERS FL 33301

Mailing Address
1900 CLFFORD ST
FY. MYERS FL 335!)‘1

#1058

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

IR

FILED
Feb 24, 2003 8:00 am |
Secretary of State

02-24-2003 90186 039 ****5] .25

e

CHECK HERE IF MAKING CHANGES

Suite, Apt. #, efc.

i
City & State City & State | 4. FEI Number 59-1058150 Applied For
i MNot Applicable
Zip Country Zip f Country 5. Certificale of Status Desired d §8 -75 Aaditional
e PR T — et e €0 REQUIrEd
6. Name and Address of Curreni Reglstered Agent | 7 Name and Addmss of New Registered Agent
1 N
Dfﬁ‘.’_l.h..t—r | fZ_QS’_,Z_
BROKLYN, JACOBS Street Addrass (P’O Box Numker is Not Acceptable)
1700 CLIFFORD (900 CLigfoky ST #.30%
FORT MYERS FL 33901
City, Z|p Code
FT- My £ens FL 90/
8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered’agent or both, in the State of Florida. | am famlllar wuth and accept
the obligations of registered agent,
\
SIGNATURE WX/@““/ R— 1?-03
. Slgnatura, typad or printed name of registerad agent and tite if applicab\e (NOTE Registered Agent signature required when reinstating) CATE
| . f ‘
i FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
& Trust Fund Contribution. Added to Feas Fiorida Department of State :
10. B OFFICERS AND DIRECTCRS L 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TLE PD X Delete! e Ol Change [T Addition | & |
j L- =
we | MILLER, FREDERICK v |Tacess, B Ao s |
staeer aocress | 1900 CLIFFORD ST #8501 stheeT aooness | 4 Foe QLF FO 5
CITY-87-21p FT MYERS FL 3390% ‘ CITY-ST-21P oy My&Rs L 3390/ 2
= 3 o
TITE D I Delete THLE D . O change [ Addition |
wne | ROMEIS, ELIZABETH e prenimiemesa L G |
staeet ooaess | 1900 CLIFFORD ST #504 steeeT onress | £ oo ks FFORD B
em-st-zp ) FT MYERS FL 33801 - | oSt oo MY ERS (L3370~
HILE [} W] Derte | TLE ) . O change  (X] Addition
e JONES, RALPH § e MmeHAEL o SqwiEle
streer anoRess | 1900 CLIFFORD ST #108 sweeTaoorEss | (God CLiFFom
env-s+z¢ | FT MYERS FL 33801 ; CTy-$1-2p ET myees FL 3390/
TITLE vD xi Delete | e D ’ O Change  [¥] Addition
NAME GRANT , HAL ‘ NAME J_tL JUL LsSsoil
staeer aooress | 1900 CLIFFORD ST #503 STREET ADDRESS | | @ QLIFFDA N ST TTass
CITY-ST-7IP FT MYERS FL 3390t ‘ CITY-ST-2P j-"-,-. MYy&ERs , L 3390
TITLE D [ Delete | TITLE D ’ (7 Change Iﬁ Addition
NAME WATERS, GRACE NAME Ruby €. Bos7Er!
staeeT aocress | 1900 CLIFFORD ST #207 SREETADDRESS | { foo Cht FFRom@N 87T 4a7
cre-st2¢ | FT MYERS FL 33801 | ar-stze | T MyERS Fi. 33%0/
e PD K veiee TILE kN (] charge [ Addition
NAME KELLEY, CAROLE NAME oA m OR EL S/ =
sTReeT apoRess | $900 CLIFFORD ST, 301 SREETADDRESS | @00 Ok 1T g T T Geoe
orv-sr-ze | FT MYERS FL 33901 __ Qs | BT mysee FL 3390/
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section g, 07(3)(i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi or|ke empowered.
' SIGNATURE: ,\,.JLR!FDI.P o Mia. a-19-03 (439)33*/ REF 45

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING G ICER OR DIRECTOR



