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2002 UNIFORM BUSINESS REPORT (bBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # 705789

1. Enlity Name

THE RIVER FOUNDATION, INC.

Secretary of State

02-11-2002 90132 035 ****g1.25

Principal Place of Business

Malling Addross

:£/0-ROBERT KRUSOE C/0 ROBERT KRUSOE
Y02 .N:LOIS AVE #160 202 N LOIS AVE #160
HAMPA FL-30607 TAMPA FL 33607 ,
A us B
Suite, ApL. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59'0875137 Not Appliceble
Zip Country Zip Country ) . $8.75 Additonal
5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Spo A e eeimeEana e v e oo -;.aﬁ@ﬂe_ﬁ———a- ]
VN.LES, MANUEL. JR. Sireet Addrass (P.Q. Box Number is Not Acceptable)
108 S. LOCKMOOR AVE.
TEMPLE TERRACE FL 33617 : — —
i ity ip [}
~ ya FL
8. Tha above nampd entity submits this statement for Je purpose of changing its registered office or registered agent, or both, in the state of Fiprda,
SIGNATURE W
Sighanurs, typed o printac rame of regilivhd 0ent and Lie I appticabis. NGTE: Flegistarsd Ageni signaluce requied whan ranstating) DATE
. 9. Election Campalgn Financing $5.00 May Bo tMakeo Check Payable to
s FILE NOW: FEE IS $61.25 Truct Fund Gomiotion. $9.50 May Be Departmont of State
10, bt QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
LT D- r K Deleta TLE Drchange [ Addition | 5
NAME JASLOW,-ALBERT NAUE MeLeoan s Brent S NE. bt
STREET00RESS (9313 NW 48TH DORAL TERRACE SIREETA00RESS [ 260> Broun Ao Wy g
or-St20 | MIAMI Fls oS Soint Petersbug FLU 33704 8
me 0-. . X Dekera e [J Change  LJ Addition | &5
NAME VAN DE WETTERING, ROBERT J M.D. NAME
STREET ADDRESS | 6608 RIVERSIDE DR NW ' STREEY ADDRESS
OS2 | ATLANTA-GA - e emv-s1-27¢ - -
me . (ST _ . ___ O Delete TIE Clchangs [ Addition
e MCLEAN, THOMAS E Iwe‘ e e e - -
STREET ADOAESS | 1339 43RD AVE N STREET ADDRESS
giry- 51-2P ST pErERSBURG FL CITY-57-2P
HILE co 7 osletz TITLE . CDchange [ Addition
NAME VALLES.JR, MANUEL NAME
STREET ADDRESS | 109 SO LOCKMOOR AVE STREET ADDRESS
GITY-$T-2IP TEMPLE TERRACE, FL 63000 CITY-ST-2IP
TmE [ Detete e O Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-81-2p Ciy-s1-2F
TME 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST- 2P
12. | hereby cenify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accipetfa and that my signature shall have the same legal etlect as if made under oath; that | am an cfficer of direclor
of the corporation or thasdceiver or trustes empowered 10 exgdute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach with an address, with all otfper’like empowered. .
vl ' / 'r (7 n [ Pt
SIGNATURE: _ : A AED
. ND TYPED DA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




