FILED

~—"2004 NOT-FOR-PROFIT CORPORATIO Mar 15, 2004 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # 705789 PRI 03-15-2004 90001 018 ****70.00
1. Entity Name

THE RIVER FOUNDATION, INC,

Principal Place of Buginess Mailing Address .

(/O ROBERT KRUSOE (/0 ROBERT KRUSOE 9401 7833
2002 N LOIS AVE #160 2002 N LOIS AVE #160

TAMPA, FL 33607  US . TAMPA, FL 33607  US

T Jq' R

10 Andreg o n

Suite, Apt. #, elc. Suite, Apt. #. etc.

06 Morth Fraaklin St [ 1106 Aorth Fraaklia G | P02%7 crate ORRECSY (10/03)

_Cily & Sate — Cily & State - 4. FE} Number Applied For
Y am A ;’i"— lo= - - . B ] Qa._l.f.’{___, - e =e—=fo =B9-0875130 i ceme—| 2 Nol Applicable.
zip 1 ! Counlry Zip V.7 ] Coumy " . $8.75 Additionas
23602 ] Ul ‘5/- 3 5 Lo L U r 5. Gertificate of Status Desied Mg 20 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCLEAN, THOMAS E
1330 A3RD AVEN Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703 : - -
City - : : FL l 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, [ arn familiar with, and aceept
7 the obligations of registered agent,
élGNATUﬂE - . |
Signatura, typed or printed name of registered agent and tile it applicatée. - (NOTE: Registered Agent signalure required when reinsiating} © DATE
Filing Fee is $61.25 o - 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND HRECTORS FN 10 -
TITLE STh R Delote TITLE [OChange  [J Addition
NAME MCLEAN, THOMAS £ HAME
STREEY ADDRESS | 1339 43RD AVE N . ) STREETAvDRESS |
CHTY-5T-2iP ST PETERSBURG, FL " f civ-stzp ]
TME T . ' O velete TE I Change [ Addition
HAME MCLEAN, BRENT S NAME .
SIREET ADDRESS | 200 BANDERA WAY NE STREET ADDRESS )
CITY-ST-2P -=1-SAINT.PETERSBURG, FL-33704.~ e rmeriime nDTESTUP ik e e s g e e
TITLE D B Deleta TIME [ Change [ Addition
HAME TRESWANT, JAMES C 7 NAME
STREET ADDRESS | 2420 MISSISSIPPI AVE o STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CHTY-ST-2IP .
TIE Lhoremar L3 Detets Tme A1CHAIRTIAN DI change 3 Addition
e e RERL TroMAS F veLeAp, THomAS £,
sTeTaniess | 229 gafey HUEA)B. woness | 1329 432 24 ‘fye Az .
CITY-ST-2IP ST, Pere 25 BUORG_, e 33703 ot [ST PeTEvs poiRd Fla- 23703
- N A me ' o n o Addil
TITLE Vieg Cpapican’ 7 pekete T VICE CuaiR M ! c [JcChange [ Addition
HAVE TRE ~ c TREZ2AVANT TaAnEs -
st oomss | L 2T\ AT, Nores L. ooress | 2420 Me5 185\ PP Aus.
CITy-ST- 2P 420 k631551 991 Qg ot |t mpa HE . s3paT
e TAReA H . Beag O veete TITLE ' S’ECZ/ T . CJCrange [ Addition
w1 JEC — | DL oRES Thazeyvprt
STREET ADDRESS DﬁLlRuS‘_'ﬁEZE’VﬂAJI S | o) Vg T ol ;
or-stze. - | 207 B oo P 12 ]?c:’ ant-SLIPS FTAMPL Fels i
12, I herebyc af the inforrgtign ek i is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatgd W smﬂm%lg ?ue ang accurate gnd t{r?at my signatuga shall have the same legai effect as if made under oath; that | anr'¥ an eofficer or director
of the carparation of the receiver or tnustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ ! )
SIGNATURE: sditaanm =& W °<€zu4. g, Vw304 (27 52003
IGNATURE AND TYPED OR PRINTED HAME GF SIGNING GFFICER OR DIRECTOR Dana Daytime Phone #




