NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740 (/77

. 1. Entity Name
Yy John Gilmore Riley Foundation Inc.

'z Principal Place of Business

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90150 001 ***122.50

419 East Jefferson Street

P.0. Box 4261

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
Tallahassee, FI Tallahassee, FI 59-2314894 Not Applicable
Zip Zip Country . ‘ $8.75 Additionat
32301 3231 5 8. Certificate of Status Dasited 0O Foe Required
. 7. Namou and Address of Current Registered Agont
Name Robert Travis
Strest Address {P.O. Box Numbaer is Naot Acceplable)
2851 Muirwood CT
Cily Zip Code
L] Tallahassee, FL 32312

o z ki
8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or bolh, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S (NOTE: Regimiered Agari signalure raguired when renstating

5 9. Election Campaign Financing $5.00 May Be
= & Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PD
NAME Wanda Whitehead
STREETADDRESS | 5989 NAPA Court
ciry-sT-2° Tallahaccea Fl 323311
TITLE S
NAME Davis, Anita
STREET ACORESS | 708 Bragg Drive
OSTZP | Tallahassee Ft32308
TiE TD
s'::'; wopsess | DrUmMmIng, Saundra
23 Bantry Bay
CM-S122 | Tallahaceoa EL22208
ATLE v
NAME Lassanske, Paul
STREETADORESS | 223 Carr Lane
ON-5T-2° | Fafimhasens El_2914179
TE PD
NAME Kelly, Walter
STREETADDRESS | 824 Barrie Avenue
CUNY-5T-2P 1 Tallahassas_ Fl 3203
RE AS
::ME < Thompson, Sharyn
R . ik
FETADRES | 1229 Sarasota Drive N I ;
SSTP | Tollnhacena B 2904 FFesdr et P e R e
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
indicated on this report or supplgmental report is true and acourate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustea empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, wih all other (ika empW N
SIGNATURE: 2/or/es  BRLAS2T.
SIGMATURE AND TYPED OR FIINTED HAME OF BIGNING DFFICER ON'DIREC V4 ofls Duptime Phone #




