FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra l';“ I
Secretarf®® Jlite

DIVISION OF CORPORATIONS
NS,

r nﬁ
DOCUMENT #  NS6000000429 (8)
RIVIERA FEDERATION ASSOCIATION, INC. R

Principal Place of Business Malling Address

FILED

-May 20 1997 8:00am

Secretary of State

T A

A

354 CHARLEMAGNE BLVD. 354 CHARLEMAGNE BLVD.
NAPLES FL NAPLES FL 34112-7019
‘ 3. Date Incorporatéd or Qualified | 3a. Dateof Last Repont
01/24/1096 N
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number ’ Applied For
21 m Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. ) 8.75 Addltional
?21 —2—71 B. Certificate of Status Desired O Feo Required
City & State City & Stato 1 6. Election GCempaign Financing $5.00 May 86
2—3| —'.El . . Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country B. This corporation has fiability for Intangible tax under s. 189.032,
24 28] 20 3 Florida Statutes Dves BNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
Bi[ Name
WISEMAN, TAMELA E 82| Streel Address (P.O. Box Number is Not Acceplabic)
5121 CASTELLO DRIVE
SUITE 1 83
NAPLF§ FL 33940 84| Ciy FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

11. Pursuani 1o the provisians of Sections 617.0502 and 617.1508, Filorida Statutes, the ebove-named corporation submits 1his statemant for the purpose of changing its wFlstered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as regis

terad

SIGNATURE __
Sigrature. typed of printed narriol registered agant and lite if applicable.

appears in Block 12 or

SIGNATURE: _

13 if changad, or on an ajlachment with an agdress.

a

{NOTE" RogisterpaPAgent 5 nature required when remstaling) DATE
12. [ TR A~ “DFFICERS AND DIRECTORS BOMIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e P ?witd@}lf [T DELETE 11TIILE L] Change L) Addiion
NAME Bhwio v RM‘{ & ~ 1.2 NAME
sweeraoress | BATY CAAM AL WA ¢ blyd Bt 1.3 STREEY ADDRESS
orY-51-2p A olbe CLA LY 14 CTY-ST- 1P
e ? Seenbmir T DELETE 21TME T Y Chenge L Adaiion
NAME rterhs] WA ke i 22 NAME
STREET ADDRESS 3y tlevirgpd hlvd. 2.3 STREET ADORESS
CiTY-§¥- 2P NetLes  Hla, LI 2.4CMY-ST-2P -
e D Tﬁ-‘c'ﬁ‘“ . T peLEE LI TME [ Change L] Addition
NAME Do~rALD HAUBCA 3ZNAME
swerTaonkess | a0 ClhanTeA O, 33 STREET ADDRESS
CHY-ST- 2P fhiles. A 3 3A.CITY-ST-20
TimE L | A T LT DeETE 41TMLE L Change  T_J Addition
NAME Rdbeey Movre 4.2 NAME
e Phwimoein 4. '
sweeraconiss | 5 V0 Qi@ 3w 43 STREET ADDRESS
oY ST 2P N QW§“ ISLA LT LY 0 44 CITY-ST-2P o T
L DELETE SATITLE hange lion
NAME ) MeyTor, dnms‘i? i 5.2 HAME
SIREEIADDRESS | DY (ﬂnhwmﬂ ‘aM 5.3 SIREET ADDRESS
Ny -$F-71F Magles Pta, 4y ot 54 CITY-§Y-ZIP
THLE \ ﬂ.\o\a*ll + bWS [T pecere 617TLE CJ Changs T Addition
NAME 5.2 NAME
A elem v
STREE] ADDRESS ¥ chauete MM # 6.3 STREET ADDRESS
Y- ST 2P ~Rrfley Flag . 34N _Asacmv-grze
14. | do hereby cerlily that he infdmation supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemantal annual report is true and accurate and that my signature shafl have the game laga
| arm an officer or director of the corgotalion or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statites; and that my name

| effect as if made under cath; that

Ajend. L1827 . Syndy-loey

CR2EQ37 (9/96)



