-
a

2005 NOT-FOR-PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # 705789

1. Enfity Name
THE RIVER FOUNDATION, INC,

Apr 07,2005 08:00 AM
Secretary of State

Pringipal Place of Business_ " Mailing Address
(/O ANDRES PRIDA _ (/0 ANDRES PRIDA
106 NORTH FRANKLIN ST, 1106 NORTH FRANKLIN ST,

TAMPA, FL 33602 US TAMPA, FL 33602 US

DO NOT WRITE IN THIS SPACE

IR AR RY

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
58-0875137 Not Applicable
i ; $8.75 additional
{s Certificate of Status Desifred | Fes Roquired

8. Name and Address of Current Registered Agent

MCLEAN, THOMAS E
1339 43RD AVE N
SAINT PETERSBURG, FL 33703

“—— DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registarad office or ragistared agent, or both, in the State of Flerlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatwe, tyred or printed name of registerad agant and titke if apoficabie, {MOTE: Registernd Agant sig roqui-ad when ing) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS 3 . - B T

iITLE o4

NAME MCLEAN, THOMAS E

STREET ADDRESS | 1339 43RD AVE N
cy-ST-2P | SAINT PETERSBURG, FL 33703

THE T ndlii e

NAE MCLEAN, BRENT &
STREET ADDRESS | 200 BANDERA WAY NE
iy -ST-2P SAINT PETERSBURG, FL 33704

TIMLE Ve

NAME TREZEVANT, JAMES C
STREET ADDRESS | 2420 MISSISSIPP AVE
CiTy-51-2IP TAMPA, FL 33629

TI7LE )

HNAME TREZEVANT, DELORES
STREET ADDRESS | 3011 HAWTHORNE ROAD
GITy-ST- 2P TAMPA, FL 33611

WITLE

NAME

$TREET AQQRESS
Gy - ST-2I9

e o
WAME

STREET ADDRESS
CiTY-8T-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?]@, Florida Statutes. 1 further cartify that the information
incicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftact as if mads under oath; that | am an officer or director
of tha corperation of the reaiver or trustes empowsred 10 execute this report as required by Chapter 617, Flarida 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: A

SIGNATURE AND TYPED JR PRINTED NANE OF 8| OFFICER OR DIRECTOR

L4

Date Daylme Phona #




