|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # NOO00O005669 Secretary of State

1. Entity Name I 03-17-2003 90460 049 ****5] 25
RIVERSIDE CENTER, INC.

]

Principal Place of Business; Mailing Address

8660 DANIELS PARKWAY PO DRAWER 6097

FORT MYERS FL 33912 ' FORT MYERS FL 33511-6097
us : us

e

|

I

0

E Principal Place of Businéss 3. Mailing Address Hlmm m m

8660 DANIELS PARKWAY

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number 65‘1081097 Applied For
. FORT MYERS FI, "~ - Not Applicable

Zi 1 Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
: , 33912 Us- . 1 " [ o e Fee Required

7. Name and Address of New Registered Agent

— 6. Name and Address of Current Registered Agent
. Name
?QGVIOES\;'J g:&slcmﬁmgsgum 2 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33007 |
L ' City FL Zip Code

8. The aboue named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"

Slgnature, typed or drimad name of registered agent and title if applicable (NOTE: Registerad Agent signature requirac when reinstating) " DATE

CR2E037 (10/02)

. 8. Election Campaign Financing 00 m ' Make Check Payable to
FILE Now: FEE IS 561.25 Trust Fund Centribution. (i fcze%{t}o F?;sBe Filorida Departme:t of State
10. .__OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD | 33 Detete TITE PD . Bl Change [ Addition
NaME CHAPMAN, BRIAN G NAVE ROGERS, CARL ' '
STREETADDRESS | 8126 DEER RUN SW STREET ADDRESS 15198 SAM SNEAD LN
JSTZP[FT MYERS Fll 33908 WS | N FORT MYERS 33917
TILE STD ‘ [T Delete TIMLE O change ] Addition
NAME HENNING, CHRISTIAN NAME
STREET ADDRESS 49517]'AM|AM_|~TRA]|_ N,.SUITE 3 e . [f STREET ADDAESS .
OmvsT-ZP  INAPLES FL 34103 T T omvest-mp T
TITLE VD ' [ Dalete TITLE CJchange [ Addition
NAME JACOBS, RICHARD NAME
STREET ACDRESS | 2972 CHANDLIER AVE STREET ADDRESS
tm-sT-2F  JFT MYERS FL'33907 CITY-ST-2IP
e ' O Delete TMLE VD O3 Changs ) Addition
NAME HAME SHERMAN, MICHAEL
STREET ADDRESS STAEET ADDRESS 891 1 DANIELS PARKWAY
ov-st-ae . ) FORT MYERS  FL_ 339192
e L ] Delete TLE Clchange [J AddniuT'
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP ) CITY-5T-2IP
TITLE ; [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%7
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amr an officer ar director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florids Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with_an address, with all ot e empowered.

yu i

SIGNATIHIEE AND TYDERN /D e g o e B

(e IUTR RICHARD. JACOBS  3/1 0/03 239-689-9000

SIGNATURE:




