FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Marris ng 23, 1 999 8 * 00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 02-23-1999 90030 007 ****5] 25

1999
DOCUMENT # 713675

1. Corporation Name

RIVER PARK CIVIC CENTER, INC.

(RETTUIRN O LITE CUIAL T TR Rl |
-90030 -7

e

Principal Place of Business Mailing Address

140 VA ST HC2 BOX 2028 3 7 7
RIVER PARK FL 32112 GRESCENT CITY FL 32112
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 11/20/1967 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
2] 27] 59-1707512 Not Applicable
City & State City & State 5. Cortifcate of Status Desied 0 $8.75 Add.itional
E\ m Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m IE‘ ;] Trust Fund Conlribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T eared o B /S
DIKE, C. DONALD 82| Street Address (P.0. Box Number'is Not Acceptabie} _
197 FLORIDA LANE S0 L 2O
RIVER PARK & 2, -
! ive £ Faek W EST
FRUITLAND FL 32112 84] City / ) A 85| Zip Code
. 2 SR T LA FL [ | 25//.2
T1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Flarida Statutes, the above-named corperation submits this siatement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the comoration'Wdireclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : u
SIGNATURE 7 ///(,a,(/r% S SR -FF =
Signature, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Registared Agent signature requirad when reinstating} ’ DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P TR.DELETE 11TLE .2 5 []Change [ Addion | =T,
NAME DIKE, C. DONALD 12NAME “TTRALEY + 2/ ~
streeTaooress| STAR RT 2 BOX 207AA 13STREETADDRESS | /'~ & 4- & O W/ & 3
arv-st.ze | CRESCENT CITY, FL 00000 worvstae | fep L Avp. FL 3.2/ &
TINE "] [J DELETE 24 TME [Jchange [ Additon | ©
NAME GILBERT, SHIRLEY 22NAME
streeTanoress| STAR RT 2 BOX 351 23 STREET ADDRESS .
CITY-ST-2P CRESCENT CITY FL 2.4 CITY-ST-2P
TME D [ DELETE 31 TITLE [JChange [ Addition
NAME HUNTER, ROBERT 32NAME
streeTanoress| STAR RT 2 BOX 207 A 3.3 STREET ADDRESS
crv.stzr | CRESCENT CITY FL 34, CITY-ST-ZIP
TME T [ DELETE 41TME [CIChange [ Addition
NAME HAMMOND, JOSEPHINE 4.2 NAME
streeTaporess| STAR RT 2, BOX 203C 43 STREET ADDRESS
CITY-S1-2P CRESCENT CITY, FL 00000 44 CITY-ST-2P
TME D [ DELETE SATMLE * [OcChange [ Addition
NAME KREMER, VIRGINA 52NAME
sestacoress| STAR AT 2, BOX 138AA 53STREET ADORESS
CImY-ST1-ZIP CRESCENT CITY, FL (0000 54 CITY-5T-2P
me D (] DELETE B.ATIMLE ‘C)Change  [] Addition
e | GODDARD, TIL 52N
sTReeT Aporesst STAR RT.2, BOX 3838 63 STREET ADORESS
arv-stze | CRESCENT CITY, FL 00000 sacmv-s7-2P
14T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED/A.Z/ SR =77 Do) sl 7 TS
Date Daytima Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR




