2004 NOT-FOR-PROFIT CORPORATION FILED

~~™" ANNUAL REPORT (AR) | Feb 09, 2004 8:00 am

DOCUMENT # 721766 = - Secretary of State
1. Entty Name
02-09-2004 90048 023 ****g] .25
RIVERSIDE TRADITION HOUSE, INC.
Principal Place of Business Mailing Addrass
2911 RIVERSIDE AVE. - | ‘ . 2911 RIVERSIDE AVE. vawe=sTT—T
JACKSONVILLE FL.32205 . ' JACKSONVILLE FL 32205 ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1361948 Not Applicable
Zip Country Zin Country o . $8_75 Additional
5. Cerificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name

SV - s - FR—— . - - - C o e s - —— - - -

JOHNSON, LEIGH M

1846 MALLORY ST., 46 Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL { Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislored agent and tille it apphcable. (NCTE: Registered Agent signature required when reinsiating}
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
THLE 51D 7 Delete TITLE [J Change [} Addition
NAME HUEBER, BETTINA NAME
STREET AndRess | 9895 OAK STREET secTanoRess | S2f S ClrreA FeREST DR
giv-stzp  |JACKSONVILLE FL 32205 : orv-szp | JACKSemviie s, F4. 3=z2)0
TITLE vD 1 Delete T [JcChange [ Addition
NAME COLEMAN, ANDREW B Ii} NAME
stRect apprgss | 14017 LYDIA ESTATES DR W : STREET ADDRESS
orv-stze | JACKSONVILLE FL 32218 CIMY-ST- 28
me - |PD 1 et TE Ol Change [ Addition
eme T |HUBERMCLIFTONA™  —™— - T T T 7Y SR b CTeTT eI T -
STREET ADDRESS | 3855 OAK STRET STREETADDRESS | S/ & e TEGa ForesT Dr
orv-stze | JACKSONVILLE FL GITY-S7-21P Jacksonvices | FZ 32349 ‘
MLE 1 Detete TITLE Tl Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THE [ Detete TITLE (J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F

t2. | hareby certify that the inforration supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in BIOCKZQ or Bé)j 17 if

changed, or on an attachrment with an address, with all other like empowereg. IS
M%M Clifon A- Hobey 226t (io-soet

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




