2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 708064

1. Enitity Name

THE OPTIMIST CLUB OF RIVERSIDE, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90011 Q17 ****g]1 .25

Principal Place of Business Mailing Address

TYLER, RODONNA C T T
11947 LONGWOOD COURT
JACKSONVILLE FL 32220

11847 LONGWOOD COURT 11947 LONGWOOD COURT
JACKSONVILLE FL 32220 = JACKSONVILLE FL 32220
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3119087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"Street Address {P.0. Box Number is Not Acceptabie)

City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florica. 1 am familiar with, and accept

Skgnature. typed or printed name of registered agent and lide it apphcable,

(NOTE: Registered Agent signature required whan reinsfating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.

e vD 3 oelee e [] Change [ Addition

N . DRINKWATER, DON \NE

stheer aporess | 1783 OLEANDER PL STREET ADDRESS

unr.szp  [JACKSONVILLE FL 32210 GTY.ST 2P

me ¥ |PO O Detete TITLE O Change  [_1 Addition

- ASSAF, ALl Y. e

sTReet anoress | 1783 OLEANDER PL STREET ADORESS

arvsrzp | JACKSONVILLE FL 32210 Y512

TLE D 0] Dalete TILE - O change [ Addition
<~ NAME: v CHAPMAN,HUSS—»’- — == T - ——— e~ e s NAME - - R e — —————— T e s -

STREET ADDAESs | D931 BUCKLEY DRIVE STREET ADDRESS

crv-sr.zp | JACKSONVILLE FL 32244-1609 CITY-5T-2P

TILE sD 3 pelete THE (1 change  [] Additien

W TYLER, RADONNA NAVE

stReET anoress | 11947 LONGWOGD CT STREET ADDRESS

av.sr.ap | JACKSONVILLE FL 32220 -

O —

TLE ] Delete TITLE [ change  [7] Addition

NAME DOLES, RENEE KAME

sTReer appress | 1647 MT VORNON DRIVE STREET ADDRESS

oy sap | |JACKSONVILLE FL 32210 P

e 3 pelete TME [J Change  [C] Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

changed. or on an atta ent with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

sianature:Kaalonna C Jluy (Radonna (1.7;//0‘)' %/4/!/09 90~783 6]

SIGNATURE AND TYPED OR PRINTED NA”E OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #




