2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000429

1. Entity Name

! .
RIVIERA FEDERATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
354 CHARLEMAGNE BLVD. 354 CHARLEMAGNE BLVD.

NAPLES FL NAPLES FL

2. Principal Place of Business 3. Mailing Address “ll"m II”II

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90109 043 ****g1 .25

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650740085 Not Applicable
Zi C i 1 i
® ountry 2 Country 5. Certificate of Status Desred ] D8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registerad Agent
Name
W|SEMAN, TAMELA E Street Address {P.C. Box Number is Not Acceptable}
5121 CASTELLO DRIVE
SUITE 1
NAPLES FL 33940 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Delete TITLE [ Change  [J Addition g
HAME ARRY, EDWIN V NAVE =
streeT anoress | 354 CHARLEMAGNE BLVD E103 STREET ADDRESS S
CITY-ST-2IP NAPLES FL CITY-8T-21P 2
o
TILE SD ] Delete e O Change ] Accition | &
HAME MALIK, HENRY HAME
sTaeer aooress | 344 CHARLEMAGNE BLVD STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-21P
e ]} 1 Delete L [ Change [ Addition
NAME HUBER, DONALD NAME
streeT aporess | 4360 CHANTELLE DR STREET ADDRESS
CITY-3T-7IP NAPLES FL CITY-ST-2IP
T1LE D [ Delete me [ Change [ Addition
HAME BONDIE, ROBERT NAME
steeeT aooress | 5560 RATTLESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE D [ pelete TIMLE ] Change  [] Addition
NAME CHRISTENSEN, MENTOR NAME
steer aporess | 325 CHARLEMAGNE BLVD STREET ADDRESS
CITY-$1-7p NAPLES FL. CiTy-ST-2P
Tl D O Delste e [JChange  [] Acdition
NAME TiBBOTTS, RICHARD NAME
streeTapDRESS | 351 CHARLEMAGNE BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all gther like empowered.
. y
SIGNATURE: \) L n é»uuau PR AVLQA D‘Le?, 2~26~0i D4 743 - 30144”
SIGNATURE AND TYPED OR PRINTED NAME OF smrﬂe OFFICER OR DIREGTOR ~ Date Daylime Phohe #




