2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708064 FILED
1. Entity Name Jlln 05, 2000 8 : 00 am
THE OPTIMIST CLUB OF RIVERSIDE. INC. Secretary of State
: 06-05-2000 90019 035 ****g] 25
Principal Place of Business Mailing Address
1666 WESTMINISTER AVENUE 1666 WESTMINISTER AVENUE
JACKSONVILLE FL 32210 - JACKSONVILLE FL 322101255
us us ‘
> s A0 ERANRAAERAC
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3119087 Applied Far
Not Appficable
ap Country Zip Country B. Certificate of Status Cesired O §8'75 Additional
a& Required
oo .- 6. _Name and Addross of Cirent Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name '
CURTIS. DON T Street Address {F.0. Box Number is Not Acceptable)
1666 WESTMINISTER AVENUE
JACKSONVILLE FL 32210 .
ity ip Code
Cit FL Zip Cod

8. The above named entity submits this staterment for the purpose of changing Hs registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title | applicable (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Depariment of State
10. o ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Eﬁeletﬂ THLE P D 5 Am 7';/ L Er O Change  [Addilion

NAME

NAME ELDER, LEEANN
STREET ADDRESS | 101134 LIPSON DR
CmY-ST-2F | JACKSONVILLE FL 32257

e CT-
sraraoess | /1 G477 Low e

CITY-ST-21P T Aci soNVlUvE, FL. 220120

TIRE D [ Delete
NAME ASSAF, AL Y,

STREET ADDRESS | 1608 WOODMERE DRIVE STREET ADDRESS
CY-ST-2P | JACKSONVILLE FL - L e .

CITY-ST-2IF

THILE s Addition
VD MThane O

NAME

NAME TYLER, RADONNA NAME
STREET ADDRESS | 11947 LONGWOOD CT STREET ADDRESS
orv-sT-2e | SACKSONVILLE FL 32220 CITY-5T-2IP

TITLE vD " O Delete I TILE D [HChange [ Addition

TILE SD O pelete TILE [ Change [ Addition
NAME CURTIS, DONT. HAME

STREET ADDHESS | 1666 WESTMINISTER AVE STREET ADDAESS

onv-sT-7p | JACKSONVILLE FL CITY-5T-2IP

e VD B [ Delete TITLE D Dl Change  [BrAddition
AN DOLES, RENEE NAME VP hoen DR ;432 ,{ iy

STREET ADDRESS | 1647 MOUNT VERNON DRIVE STREET ADDRESS 178> OLERN

ov-s-20 | JACKSONVILLE FL 32210 or-51-2¢ Tack sowvié , Fr, 3330

TIMLE PD B Telete TME ‘ . [ change [ Addition
NAME CHAPMAN, RUSS NAME i ’

STREET ADDRESS | 5931 BUCKLEY DRIVE STREET ADDRESS ’

urv-stP | JACKSONVILLE FL CITY-ST-2IP

12. 1 nereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation of the receiver or trustes empowered 1o execulg this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

d.

changed, or on an attachment with an address, with al! other like'p gre Don i CU "RTLS
U LEZNIRED e """ ¢/30/00 904~ 786¢
SIGNATURE: q= 42 Y/30/ 00 Goef~7 $99

SIGNATURE AND TYPEL OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phonae #

CR2E037 (9/99)

3



