2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713675 Feb 21, 2002 8:00 am

1. Entity Name
RIVER PARK CVIC CENTER, INC. Secretary of State
02-21-2002 90115 006 ****51.25

Principal Place of Business Maiiing Address
140 VA ST HC2 BOX 203C
CRESCENT CITY FL. 32112 GCRESCENT CITY.FL 32112
us us .
2. Principal Place of Business . 3. Mailing Address “"”1 [II"”"I IH I”l”l" Im N“I III III |’I|“||" |II'I |||l : :. :
/40 VIRGIN/A ST 7 Dot AS ST \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City & State . 4. FEI Number . Applied For
CAESCEN ] 1TV FL  \wrfseen? CITY FL, 581707512 Not Applabie
Zip Couniry 2ip Country - . 8.75 Additional
‘ga}/ a‘ /aaT/VﬁM 41// 9\ ﬂm'ﬂrq ) 5. Certificate of Status Desired O ?ee Hequireclluona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e Name. (o ARY  SMYON ffA ) 2 T
ZUPP, FRED Street ss (P.D. Box Numbey is Nop Acceptable)
HC2 BOX 383 VEF o DA AN E
CRESCENT CITY FL 32112 ﬂ /)
City Zi e
o | CRESCENT C)TY  FLIBFY1
8. The above named entity submits this statem pffse of §anging its registered office or registered agent, or bath, in the state of Florida.: *
X N
SIGNATURE / - . N
Signature, typed or printed nama pfregislerdd agent angih d . {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: FEEIyS 61.25 u 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i * $61. Trust Fund Contribution. O Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE #IF . [ oelete TITLE ﬁﬂs JOENT M’Change [ Addltion | S
NAME - ZUPP, FRED ‘ NAME GARY Mot LA =1
steer avoress | HC2 BOX 383 (JONE ST) STREETADORESS | / 234 FLoAIOA LANE g:
arv-st-z¢ | CRESCENT-CITY FL 32112 oSt |\ o ez p T C)TY  FE 42779 §
TIILE v ; O pelete TITLE Vj C PRESOENT P change [ Addition | G
NAME GILBERT, SHIRLEY NAME DEE HALL
seer sooness | STAR AT 2 BOX 351 SEETAORESS | 2> € Y PRLESS ST
orv-st-zr | CRESCENT CITY FL Crv-sTiP = QESCENVT. C/T Y 'F,L g2 //Q«
e D _ 0 Delele T LCRBETALY Kichange [ Additien
" NAME - = e HUNTEH,-ROBERT—, - . 0 e e mee JENAME [_-Ud((fz LUJLSG/\j . L -
street anoress | STAR RT 2 BOX 207 A STREETADORESS | /o0 7 JPUd TTER LANE
cmv-st-zp  JCRESCENT CITY FL ov-si-p [~ nESCENT CIT Y 'FL 4?_/} X
ITLE T - O pelete TITLE REASU P, L ﬁcnange [ Addition
NAME HAMMOND, JOSEPHINE NAME ZOBE AT I Huffe )"C!
staeer anoress | STAR RT 2, BOX 203C STREET ADDRESS | 7, n pou L AS ST
owv-size | CRESCENT CITY, FL 00000 CITY-ST-2P & et /Ty . FL AL
TILE D [ pelete TLE ) ECT o/ ! ﬂ Change  [] Addition
NAME KREMER, VIRGINA NAME ROBERT HUNTEN .
staeet aooress | STAR RT 2, BOX 138AA sherTaDess | B FLodd OA AN £
orvsr2e  |CRESCENT CITY, FL 00000 ovsie | pgs canT CITY £ B2-119~
TITLE D 3 Delete TITLE nNECTD A, mohange O Addition |
NAME GODDARD, TIL N nawe LANB REINHAROT -l
seet sopress | STAR RT.2, BOX 383B STREET ADDRESS | /1, AN AVE.
crv-st-ze | CRESCENT CITY, FL W CITY-ST-21P %ﬂg C{‘DNT< c/T Y 7C(__ gﬂj/ 2
12. | hereby certify that the information sufglieg with thigftilingsoes not qualify for the exemption stated in Secls 19.07(3)(i), Florida Hatutes. | furtner certify that the information
indicated on this report or supplemeglaf (£ i B gl accurate and that my signature shall have the game 18gal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or K4 £l to execute sis report as required by Chapter 61, Floridd Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with : . ‘
SIGNATURE: 3/ 92 28 #1507/
Data Daytima Phone #




