2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708064

1. Entity Nzme

THE OPTIMIST CLUB OF RIVERSIDE, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90393 007 ****61.25

1666 WESTMINISTER AVENUE
JACKSONVILLE FL 32210

1666 WESTMINISTER AVENUE
JAGKSONVILLE FL 32210

us us

2. Principal Plag,

11947

of Business

mouooa’ Ct.

3. Mailing Addres

1947

jlmawood 4

IR

I

Suite, Apt. #, etc. Suite,

Apt. 4, ete.

I

DO NOT WRITE IN THIS SPACE

\-J:lty& State / ' aCityX& .State F ) . 4. FEI Number 59-3119087 :g:)’izz::;me
? a aa_o Country Zr / Country 8. Certificate of Status Desired O ?ese gesq 'j\::‘;t"’"a]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s oont T NameR‘*'ciOQ’ﬁ"z o pler T
fgs%nv?rksn%:NT{srsn AVENUE CLM AR i)
JACKSONVILLE FL 32210 Jciax E / 7
FL |. ﬁ 220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

gnatura, typad or printed name of registered agent and title it appln:a

(NQTE: Regnsxeled Aganyfsignature l'equlred when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P Detele TMTLE Change [ Addltion
Y e TYLER, SAM X e D on D ri ‘nk ng‘ X
streeT acoress | 11947 LONGWOOD CT STREET ADDRESS | | 7] B D COlean I
orv-size | JACKSONVILLE FL 32220 oz {Jaw. FL. 38310
TITLE VD ~ ' ] Delete TITLE 4 ' O Changs LT Addition
NAME ASSAF, AL Y. NAME
street anoess | 1605 WOODMERE DRIVE STREET ADORESS
comv-st-ap [ JACKSONVILLE FL . e SW-ST-08 | e e
TITLE D Delete MLE Change [ Addition
HAME TYLER, RADONNA ﬁ NAME Russ %h MmanN X
sTReET ADoRess | 11947 LONGWOQD CT sTReET souress [ 5T 3 ) uce }e y br. ‘
cnv-si26 | JACKSONVILLE FL 52220 ars 2 | 3px, Fl. 32944 - 1609,
e EBRTIS DON T xi}elete e [f 3 / ler Change (] Adgition
NAME , . NAME n -
streeT ADDREsS | 1666 WESTMINISTER AVE STREET ADDRESS | ]CCt’ 1-107 ?,%*m LL) Od 0/"'
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P LJ a¥X. F ] A0 B
TMLE vD Detele TITLE Gnange Addition
MME DRINKWATER, DON X e W Hl jam }& = 5
srhect aboness | 1783 OLEANDER PL STREET ADDRESS n me Cir. W
orv-stae | JACKSONVILLE FL 32210 CITY-ST-2P a x F j
TiTLE O Dalete Mme ",‘ (JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemeniai report is true ang
of the corporation or the rece
changed, or on an attachrpé

SIGNATURE:

h an adgdress, with all other

likgae

does not qualily fer the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
enor rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/m los  904-783-4229

ate

Daytime Phone #

11716

CR2€E037 {10/00}



