2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # 708064 Secretary of State
1. Entity Name 01-30-2003 90147 025 ****6] 25
THE OPTIMIST CLUB OF RIVERSIDE, INC.
Principal Piace of Business Mailing Address
11947 LONGWOOD COURT 11947 LONGWOOD COURT
JACKSONVILLE FL 32220 JACKSONVILLE FI. 32220
us us
s v AR RIRID R TIEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 5931 19087 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" - N _ Name - o — e e -
TYLER, RODONNA C Street Adaress (F.O. Box Number is Not Acceptanle)
11947 LONGWOOD COURT
JACKSONVILLE FL 32220
City FL Zip Code

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\lgatlons Tegjstered agent. .
SIGNATURE J@H_/\/CL/ ﬂ (—j/ékj ‘ //rlg /O 3

SlgnaturJ typed of printad nama of registerad agsnt anc title it applu:abla {NQTE. Registered Agent signature requirad when reinstating) ATE
FILE NOW: FE 51.2 8. Election Campaign Financing $5.00 May Be _ Make Check Payéble to
IL E IS $61.25 Trust Fund Contribution. (0 Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE vD O Delete mLE [J Change [ Addition
NAME DRINKWATER, DON NAME

STREET ADDRESS | 1783 OLFANDER PL STREET ADDRESS

or-sizr | JACKSONVILLE FL 32210 om-s7 2

TIME PD O petete TIRLE [ Change  [J Addition
NAME ASSAF, ALl Y. NAME

STREET ADDRESS | 1783 QOLEANDER PL STREET ADDRESS

CITY-8T-21P JACKSONVILLE FL 32210 CITY-$T-ZIP
_Tme D i B Doz _TMe e . e El Changz __ [ Aadition
w7 | CHAPMAN, RUSS™ T T e | T T '

STREET ADDRESS | 5931 BUCKLEY DRIVE STREET ADDRESS

orv-s1-27 | JACKSONVILLE FL 32244-1609 cv-51-2p

TTiE SD O Derete mE ) [ Change [ Addition
NAME TYLER, RADONNA NAVE

STREET ADDRESS | 11947 LONGWOOD CT STREET ADDRESS

ory-sT-zP | JACKSONVILLE FL 32220 ) OiTY-5T-2P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME DOLES, RENEE NAME

STREET ADORESS | 1647 MT VORNON DRIVE STREET ADDRESS

CITY-8T-21P JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE . T O pelete - TITLE / ["7 change  [J Additien
NAME NAME '

STREET ADDRESS ) ' STREET ADDRESS

CITY-$1-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 108 Block 11 if

changed, or on an attaent with an address, with all other ||ke empowere 90‘/

SIGNATURE: 6’-

k- IPNIT[IRF ANTPTYPEN 0 DEINTER NAME NE

NIMf‘ NEEAER MDD DIDESTAD

CR2E037 (10/02)



