 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 ch,,mg‘/ U|V|5|§s:ct')ermcr:i;:§;:;|ows Secretary Of State
DOCUMENT # P94000089366 (6)

1. Corporalion Narne

RIVARD GOLF & COUNTRY CLUB, INC.

[ Frincipal Place of Business Mailing Address ”IIMII m m“ m" “m Ilm “m "m m“ m" ““l Iml 'm m(

18000 RIVARD BLVD 18000 RIVARD BLVD
BROOKSYILLE FL 34601 BROOKSYILLE FL 34809
us us
3. Dale Incorporaied or Qualified 3a. Date of Last Reporl
2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 20| 59-3200225 Nt Applicabio
Suitee, Apt #, o' Sure, Apl. #, elc. 4
- i At e we. 4p e 6. Certtificate of Status Dasired O $U'75 Add_monal
22 o ) _ ;;] Feo Reoquired
. Cry & Sate | Cityd State B. Elgction Campaign Financing $5.00 May Bo
sl 28 Trust Fund Contribution O Added to Fees
| n . Country Zp Couniry 8. This corparation has liabllity for inlangibie tax under 8 199.032,
,?_4]._______,, 25) - 2ﬂ 30] Florida Stalutes Oves [Ne
L, 8 Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
O'MALLEY, ANDREW M B1] Name
100 SOUTH ASHLEY DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1190
TAMPA FL 33602 83
84| City FL 85| Zip Code
(791, Pursaant (o the provisions of Seclions 637.0502 ond 6071508, Florida Statules, the abrove-named corporation submits this statement for the purpose of changing its registered

ofl.ce or reg.stered agent o balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am far s wilh, and acg’epl 1he obligations of, Section 607.0505, Florida Statutes.

SIGMATUR e
Slgpat e, typed oo panted nanie of re agien and the f applizahile (NOTE Ragiclarec Agent sipnature requréd when reinstating} DATE
12, - OFFIGERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt “"To T TJ oELETE 1.1 TTLE [ Crange  [J Aadition
NAME DUXSTAD, LEE 12 NAME
st aooiss | 8508 THRASHER COURT 1+ 3SIREET ADDRESS
oiv-s-r | NEW PORT RICHEY FL 14CITY-§T- 2P
Bl D [T oeLETF 2HTME (I Change ] Addition
NAME DUXSTAD, MICHAEL 22 NAME
sirer anoarss | 5210 SUNSET BLVD. 23 STREET ADDAESS
' covstze | PORT RICHEY FL 34688 Z4CiTY-ST-2P
M D T T oeuete 31TIME < LI crange [ aduition
KAME DUXSTAD, STEPHEN 3.2 NAME
sieeraoniss | 5210 SUNSET BLVD. 1.3 SIREET ADDRESS
‘ _PORT RICHEY FL 34868 4.CITY-ST-29
' [J pecete 41TITE [Jchange  [] Additon
NiMe 4 2 NAME
STREET ADLAE 56 43 SIRELT ADDRESS
Gy 5171 o 44CITY-5T- 2P
e ' [T bELETE 51TLE [T Ehange [T addition
Nav: 5.2 NAME
STHEED ADURESS 5.3 STREET ADDRESS
LR L s4CITY-§1-2IP
e 1 oLLeYe 61TITLE [ change ] Addition
AN 62 NAME
SIHELE AIDRESS “ 3 STREET ADDAESS
Ciry. s 7w 64 011Y-8T-2P

713 Tao heretsy corlify Ihat the nformation supplied with this fiing does nol gualify for the exemption stated in Seclion 119.07(2)(1), Florida Statutes. | jurther certify that the
informatiody inchcated on this annual report or syoplemenkal annual report is true and accurate and that my signature shall have the sams legal elfect as if made under oath; that

I am an oflicer or director of the corparaton or fle receifdy or tustee,ampowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my nams
appears in Block 12 or Block 13 i changed, or § an attgchmedt with\an address.
L
A Ny '
SIGNATURE: Lk At B O R ) 2/‘?— l—/‘h" HN2-79 -revo
T SMGNATURE AND TYFED F SIGNING OFFICEA OR DIRECTOR L Detime Frione #

L Y YL T

FLORIDA DEPARTMENT OF STATE Apl' O 1 1 9 9 7 8 O O dim

CR2E034 (9/96)




