hdin )
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM

DOCUMENT # 705789

1. Enlity Name
THE RIVER FOUNDATION, INC.

Secretary of State

Principaf Slace of Business Mailing Address
(/0 ANDRES PRIDA /0 ANDRES PRIDA
1106 NORTH FRANKLIN 5T, 1106 HORTH FRANKLIF ST,

tTAMPA. FL 33602 U5 TAMPA, FL 33602 LS

LO0000437313 :
D4/22/06-80043-006 BL. 25

DO NOT WRITE IN THIS

o

AR

Q3252008 WNo Chg-NP CR2EC37 {11/05)
2. FEI Numoer Apphed For
s 59-0875137 ol Applicable
' " $8.75 Addional
—J £, Cerificaie of Status Desirad = Fee Required

&, Name and Address of Cutrent Registared Agert

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

- IN THIS SPACE

the abligalions of registered agent.

8. Tha above namad entity submile this statement for the purpose of ¢hanging its registered office or registered agent, ar both, in the Stata

of Flarida. [ am famifar with, and accept

SIGNATURE, ) B
SIgndhee, typed or prrted naow of Fegiesd agem snd Se il apphicable (NCTE. Regisiared Agant signature required when relostatiog) DATE
Filing Fee [z $81.25 - 9. Election Campaign Financing " $5.00 may 8¢
Oue by May 1, 2008 Trust Fund Contrituition, " Added to Feas
10, OFTICERS AND DIRECTORS - e . -
TOE C - s T T e - - —
NAME MCLEAN, THOMAS E _
STREET ADDRESS | 1333 43RD AVE M o
Ciry-$T-71P SAINT PETERSBURG, FL 33703 N
TILE T
NAML MCLEAN, BRENT 8 -
STREETADORESS | 200 BANDERA WAY NE
Ciny-S1-f SAINT PETERSBURDG, FL 33704
TME VC
AT TREZEVANT, JAMES C — R
SIREETADDAESS | 2420 MISSISSIPOt AVE .o '
Lmy-51-2P TAMPA, FL 33629 S S DO NOT_WR'TE
HILE s
NAME TREZEVANT, DELORES l N TH ] S S PAC E
STREETADORESS | 3041 HAWTHORNE ROAD
| CivY-S1-2IP TAMPA, FL 33611
THLE . _
ﬁ
STREET ADTFESS
ciy-st-a¢ ~ -
WRE ]
HAME X [ -
SIRLET ADDRESS
LiTe-ST-1P .

12, | hereby carti{g that the information supplisd with this
indicalad on s
of the corporation or the recelver or irustos smpow,

charged, or an an attachment with an address, with all othar Ske empowered.

Tilir
i§ report ot supplamental report Is rue anf? atcurale and thal my signaturs shait have the same lagal alfact as if mads
ereq to axacute 1his rapart as required By Chapter €17, Florida Stalutes: and ihat my name appears in Black 10 ar Block 11

SIONATIAE AND TYPED O FIINTED NAME OF SIGNING SFFICER GR DIAECTOR Gave

does ot qualily far the exemplions contained in Chapter 119, Florlga Statutes. 1 lurther certify that the nlarmatian

undler cath; that | am an officer or direcior

Daviers Phone F




