_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPQORATION
ANNUAL REPORT

PROFIT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

05-08-1999 90069 004 ***158.75

1. Corporatio

n Name

DOCUMENT # P98000098729
RIVERSIDE GOLF COURSE INVESTORS, INC.

KA AR

Principal Ptace of Busingss

2637 MCCORMICK DR.. STE. B
CLEARWATER FL 345191041

Mailing Address

2637 MCCORMICK DR.. STE. B
CLEARWATER FL 346191041

DO NOT WRITE IN THIS SPACE

May 08, 1999 8:00 am

3. Date Incorporated or Qualifed

a@dds:%;z( W

El

s (od Fh 443

11/18/1998
2. Principal P) of Business za Mailing Address 4. FEl Number Applied For
;l 6 }lVe- P O /aDX qqq (0‘.) qu q 3'1,7 Not Applicable
t. #, l Suite, Aj iti
Sune Aot #, etc. —l uie, ApL #, ete- 5, Certifcate of Status Desired K $8.75 Adc!lllonal
27 Fee Required
& State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

" 193

1 @ WSk

] 16317 m

Counlry

UsA-

8. This corporation owes the current year Intangible
Personal Property Tax, Cl¥es

OCnNe

10. Name and Address of New Registered Agent

20
TAM

9. Name and Address of Current Registered Agent

WOLFE, RANDOLPH J

N. FRANKLIN ST., STE. 2100
PA FL 33602

" Sseph (). Gayree, £ A

Cleanter

:: Street Ad%b ? B% ris N‘ot%ocepfahf?ﬂi/ >
84| City B

FL Issl Zl‘é%o%sq

11. Pursuant to thg p
office or regigtered

agent, or bo
agent. | am familiariwi

?!‘-rsnoeﬂ—f

rovisions of Sections 807.0502 and 6(07.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a ept the obligations of, Section 607.0505; Florida Statutes.

d{zolaa

SIGNATURE ‘Slgnature #{l f r)érrﬁ'of registered agent and tile f applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE
12. / J1/ ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D - {J DELETE 11TME P/T[D JXchange (O Addiion
NAME GA NOR, JOSEPH W 12 NAME Tostph ¢ GK\YIIDi’ .
orive, St 8

STREETADDRESS 7 MCCORMICK DR., STE. B 13STREETADLRESS | o 377 INECONmitic
CITY-ST-2P CLEARWATER FL 34619-1041 14 €ITY-5T-ZP C[C_a(bdd’é rFr %3754
e D [J DELETE 21 TME ViD thange ] Addition
NAME GIOVINCO, PHILLIP C 22 NAME hivie C. Givince
streetanoress| 2637 MCCORMICK DR., STE. B aasmesTanress | 2 Pond's (A T4
CITY-ST- 2P CLEARWATER FL 34519-1041 2 4 CITY-5T-2P Chadols Fod, A IQEJ'T )
TITE O DELETE 13 TLE "] Change deiﬁm
NAME 2.2 NAME 0—”’ LL) &hewe‘f d [U‘é
STREET ADDRESS 33STREETADDRESS | H% 4O perchtres o

’ 0252
CITY-ST-2P 34.CITY-5T-2P ﬁr!’ ontu, Ga 2
TIME {3 DELETE 4.17IME [} Change JMAddition
NAME 4. ZNAME j‘anel— L. Johnsor
STREET ADDRESS 43 STREET ADDRESS ;é Pvd's edge Do we
CITY-ST-2IP 44CITY-ST-ZP hodas Gy p A 4317
TITLE [ DELETE 51TMLE []Change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54CTY-$T-2P
TME [0 DELETE 81TME {"|Change [ Addiion
NAME £.2 NAME
STREET ADDRESS 63 STREETADORESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the lnformatlon supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

emental anny;

oy pt the receiver
Block 12 or Biock 15 if changedyfrion >

7
SIGNATURE: :

ﬂhll.p C G Giovines

APR |5

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 607, Florida Slaluies and that my name appears in
with an address, with all other like empowered.

SIGNATURE AND TYP, 3 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
g

CR2E034 (11/98)

10) 288 Ao

Daytima Rhene #




