TSI

]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713675

1. Entity Name i

RIVER PARK CNIC CENTER, INC.

Principal Place of Business

140 VA ST
CRESCENT CITY FL 32112
us

Mailing Address

HE-BON-E07AA

GRESGENT-GFPY-FL-42112

YWHC2 Sox do32C
CRES<ENT 7Y, FL 33112

t
2. Principal Placa of Business

3. Mailing Address

FILED

Aug 13, 2001 8:00 am

Secretary of State

07-25-2001 90003 044 ****5] 25

(7547

IR

I

i

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number . Applied For
59'1 ?075 12 Not Applicable
2Zi Count Zi Count
P ountry P ouniry 5. Certficate of Siatus Desred (] 38-79 Additional
) Fee Raquired
.o ___=B.-Name ang Addrass. ol Current Reglistored Agent - __ . - _.....__...__.._._.7._Nam and; Addrmoa Now n.gmuodngml e

“Name

F’IQ’EP 2Pr

-(1 .

Strel Hat Address (Pf(}) Box hilugmber is Not Acceptable)
< 2 2K 383

CREscsNT CyTY Ft Za//%

City

FL I Zip Code

B. The above named entity submils this statement lar the purpose of changing its registered office or reg/stered agent, or bath, in the state of Florida.

SIGNATURE I O SE PHIME I AP oND - TEEASUREL _Qp ,@Q/m/»mf(—-

Slnw-,ilwod o printed neme of registersd agen and wtia if eppRcablo.

(NOTE: Rogistmpid Agent signature saquired when rsinsiating)

7 7y’
DATE

!
FILE NOW: FEE IS $61.25

After September 112 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFP;ICE.RS AND DIRECTORS IN 10

et B v

10, { OFFICERS AND DIRECTORS 1.
e P B4 Delete TINE FEED ZUPFP [0 Change [ Addition
v TRACEY BILL MAME He 2 Box 383(Tane =)

STREET ADGRESS | 140 UJDWIG STREET ADDRESS

CITY-ST-7P FRUTTLAND EL 32112 CIFY-5T.2P chlEscentT CITY, FL

e O otlete TIME [ Crange [ Addition
RAME G]LBERT SHIRLEY : NAKE .

STREET ADORESS. STARRT 2 BOX 351 STREET ADDRESS ]

"GS- | CRESCENT CITY-FL - T e xRl B R i e e e e = e N |
me D =r me OJ thange L] Addtisn
naE~ I HUNTER, ROBERT = I i 2=z
smeet aookess | STAR|RT 2 BOX 207 A STREET ACDRESS

CITY-ST- 7P CRESCENT CITY FL CATY-ST-2P

g LI [ Okt me D) change [ Addition
NAME HAMMOND, JOSEPHINE NamE

staee7 anoress | STAR'RT 2, BOX 203C STREET ADDRESS '

crv-st2p | CRESCENT CITY, FL 00000 CY-ST-2P :

e D ] Delste e Ol change [ Addition
NAME KREMER, VIRGINA NAME i

smeaooeess | STAR|RT 2, BOX 138AA N SFREFT ADDRESS -

trv-st-2¢ | CRESCENT CITY, FL 00000 Cm-sT-2p !

me 10 7 oeiste TimE . [3Change L7 Addition
HAME GODDARD, TiL NAME ‘
sweEr anoress | STARRAT.2, BOX 3838 STREET ADDRESS

CTY-5T-2P CRESCBN!T CITY, EL 00000 I £ary-5T- 2P

12. | hareby cem}z that the information suppliad with this fiing doas nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that the information
is report of supplemental report is true and accurale and thal my signatura shall hava the same iegal etfect as if mads undar oath; that | am an officer or director
of the corparalion or the receiver o trustes empowared to execute 1his repon as raguired by Chapter 61? Florida Sta!utes and that my name appears in Block 10 or Block 11 if

indicated on t

dress, wﬂh all cther llke empowered.

changed, oronananachrr%\jg‘
SIGNATURE: RBIA 7 WE RENZ D~

N

?au- YL7-R¥E20

j/ i "ch

=2 o 0y

BIGNATURE AND TYPED OR PRINTED NAME OF snotﬁ& OFFICEA OA DIRECTOR

BN

mwf, ;.ﬂ;wwuu
Darne

Daytrrs Fhone »



