I
‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BE_I_:DHE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUY TO REINSTATE: $375.L
] PROFIT : r{%‘*" Py
CORPORATION
ANNUAL REPORT

1996 z <
DOCUMENT # P95000074705 (1)
RIVERSIDE VILLAGE, INC.

Principal Place of Busingss Maring Addrass H"“I'l ||||

33H £ RIVERSIDE DRIVE 331 E. RIVERSIDE DRIVE
FORT MYERS FL 33901 FORT MYERS FL 3330t

FLORIDA NT OF STATE
Sandra B Maortham
Socrelary of State
DIVISION OF CORPORATIONS

[T

3. Date Incorporated or Quabfied 3a. Date of Last Report '777]

09/27/1995
2. Principal Place of Business 2a. Mailng Address FELNumber I Apniied For
;1_1 E‘ Zﬁl' o‘ V‘ v V‘ [ Nol Appiicable |
5

Suite, Apt. #, etc Suite, Apt. #, elc. iti
" o . Certilcate of Status Desired D $8.75 Additional
22 ;l Fee Required
Ciy & State City & Stale 6. Election Campaign Financing n $6.00 May Be
;;l e __;__—3] . Trust Fund Contribution Added 1o Fees
ﬁ Zip _ Country aip _ Country 8. This corporation has labilty far intangible lax under s 199 032,
[24] 28] ) 29| 30} FordaStattes [ ves [] Mo ]
9. Name snd Address of Current Registered Agent 10. Name and Address ot New Registered Agent ]
81| KName
ROGERSON, STEVE
R 7574 TANIA LANE 82| Streot Address (PO, Box Number is Not Acceptabla)
NRTH FORT MYERS FL 33917 5 . -
o 84l City FL ss| Zip Code

q
11, Pursuani ta the prowisions of Sectons 607 0502 and 607.1508 Florida Slatutes. the above-named carporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State af Flonda Such change was aulnonzed by the corporalion's board of directors | hereby accepl he apponlment as reg stered
agent ) am famil.ar with, and accepl the obligations of, Section 607.0505 Florida Statutes .

SIGNATURE * I e e i e e e I e e
o liped O Framd R of regritens dget @ bie | applotee FITE Feguatered Moer't Sige aLie ‘6 Jured whe fe Hant Dart

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 3

TITLE e DT \ T T oeeee VITILE F change® 11 atatior %

NAME Oedeeme OBl Blﬁ (R ) 12 NAME . 3

SIREL AXORESS | 2 W5 E - RiVeRs de vﬂ, ( v 135TREET ADDRESS a

CiTY-S1-7P = [::J\p\i g(LS N :rf-‘] 3;}‘] 16 L4CITY-ST. P &
(@]

T Al [(% . 3 c ; ’ "’ e Aditi
:;MU:E 'S‘kv\‘fa (;\go;—ms 5 [T et ;;Lu:m [T change [ Adduor
S Tresis Lo ’

STREET ADGRESS 23 STREET ADDRESS
CiY-§T- 7P N(’NT\'\;‘ J ‘\\/q\5 %97 2 4CTY-ST 2P
TS — .
han ddhar
e \ T R, hLB”:,A ] o R [ 7 Charge [ Addtir
NAME 37 NAME
) HLLS B RwWAAL WA )8 .
STREET ADDRESS T\ 2% a)t 3 3STREF1 AUDAESS
CITy-31. 27 =y "‘"’j:) Y 14 CITY-S1- 2P 3 N
TINE [ ] oeere 41 TLE [ Crange [ ] aduar
NAME 42NN
STREET ADCRESS 43 STHEET ADDRESS
CITY-ST- 2 A4CITY-§T-2P

TITLE [} oeere SITNE OoO0nn0 1 223 oee T adginnn
NAME 32NN -07/17/36~-01023--033

STREET ADDRESS § YSTREET ADDRESS *¥k225, 00

CTY-51-29 o §ACIY-ST-21P i

TILE [ oreere 61T [T crange ] Adigen
NAME 62 NAME 7

STREET ADORESS £ 1STREET ADDRESS 7

£y -ST-2P 640781 7P Jt

14. 1 do hereby certify that Iho informaltinn suppled vt this iing s volamarily furnished and does nol qualfy lor the exemption stated in Sectan 119.07(3)(k). Florida Statutes |
further cerlify that the information ind cated on this annual report or supplemental annual report IS irue ana accurate and that my signalure shai have the same legal effect as if
made under oatn that tan: an oft:oer or d rector of the corporat an or the receives of trustee empowered 10 execute tis report as required by Chapter 617 Flovida Statutes, and
that my name appears In Block 12 or Block 13 if changed, or o0 an altachment with an address ) A —

v -0 OAUD R-ALD S GH!

sneumune:&w%wgm;m G- s9-9b 33v-2788




