FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
DIVISION OF CORPORATIONS

. 1998

DOCUMENT # N96000000429 (8)

RIVIERA FEDERATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

O 0 O

354 CHARLEMAGNE BLVD. 354 CHARLEMAGNE BLVD. 3. Date Incorparated or Qualified
NAPLES FL NAPLES FL | 01/04/1996
4, FEl Number g TV &5 -o7400¥ Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Cerlificate of Status Deslred O $8.75 Adgditional
21 |26 : Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Ba
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 (28] Pves L] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El ;] ;J Personal Proparty Tax dus Juns 30. O ves E’NO
#. Name and Address of Current Registered Agent 10. Name and Address of New Heaglstered Agent
81| Name
WISEMAN, TAMELA E 82| Steet Address (P.O. Box Number s Not Acceplable)
5121 CASTELLO DRIVE
SUME 1 8
NAPLES FL 33940 #[ Ty FL %] o

11. Pursuant 1o the provisions of Sections 617.0502 end §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. ) hereby accept the appointment as registered

agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalure, lyped of prinled name of registerad agenl and 1l i applicabla

{NOTE: Replsterad Ageni signalure required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ~DP OJ peiere 11 TTLE [T Change L Addiion
NAME ARRY, EOWIN V 1.2 NAME

streer ooaess | 354 CHARLEMAGNE BLVD E103 1.3 STREET ADDRESS

LATY - ST-21P NAPLES FL 1.4 CITY-5T-2P

mE 8D T oeLeTe Z1TMLE [T hange L Addition
NAME MALIK, HENRY 2.2 NAME

steeraooness | 944 CHARLEMAGNE BLVD 2.3 STREET ADDRESS R

CITY-ST-21P NAPLES FL 2.4 CITY-ST-2P .

TME i T CELETE 3ATILE T change (] Addition
NAME HUBER, DONALD 3.2 NAME

sheeTaporess | 4360 CHANTELLE DR 33 STREET ADDRESS

CITY-5T-21P NAPLES FL 34, CITY-5T-ZP

TITLE D T peLete 41 TALE 1 Change L1 Azdhion
NAME BONDIE, ROBERT 4 2NAME

staeer appaess | 6560 RATTLESNAKE HAMMOCK RD 43 STHEET ADORESS

CTY-51-2P NAPLES FL 44 CITY-ST- 2P

e D L1 oeiere 5.1 TITLE LT Changs™ T Addition
HAME CHRISTENSEN, MENTOR 5.2 NAME

streeT aporess | 325 CHARLEMAGNE BLVD 5.3 STREET ADORESS

GTY-5T-2IP NAPLES FL 5A CITY-5T-2IP

MLE D LJ DELETE 6.1 TITLE {1 Change ] Addition
HAME TIBBOTTS, RICHARD 62 NAME

sweetaporess | 351 CHARLEMAGNE BLVD 63 STREET ADDRESS

CITY-ST- 2P NAPLES FL 64 CTY-ST-21P

14. | hereby certi

indicated on this annual rapon of supplemental annuat report is true and accurate and t

that the information suppled with this filing doas not qualify for the axemﬁtion stated In Section 1168.07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he receiver or trustee empowsrad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

on an attachment with an address.

AV Y & N aInTaee

Block 12 or Biock 13 if changed

AR A IS -

CI(_ Fral

r RS

CR2E037 (10/97)



