2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759426

1. Entity Narme

THE RIVERSIDE THEATRE ENDOWMENT FUND, INC. IN ME

1 Principal Place of Business

3250 RIVERSIDE PARK DR
P O BOX J788
VERO BEACH FL 32964

Mailing Address

3250 RIVERSIDE PARK DR.
RO BOX 3768

VERC BEACH FL 32963-1877

2. Frincipal Place of Business

3. Mailing Addre!

IREO

B vers e ﬁ/% A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90047 038 ****6] .65

AR TR

DO NOT WRITE IN THIS SPACE

City & State V%y & State, ) 4. FEI Number Appliad For
o PBhn ,ia 32563 59-2119884 Fiot Applcabis
coZP_ -y e wACoUDtY L P s penf o COUMY. | o Lo Certificate of Statl Desied © [~ 907 9-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
Street Address {P.O. Box Numbaer is Mot Acceptable)
STILL, CHARLES K
3250 RIVERSIDE PARK DRIVE
VERO BEACH FL 32963 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registarsd agent and title if applicable. {NOTE. Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ L Detete TILE %) (X change [ Addition | &
: a
NAME YOUNG, TERRY = NAME Tony GihSoN =
STREET ADDRESS | 430 COCONUT PALM ROAD STREET ADDRESS logo WIpDSONG WO 3
on-s1-2¢ | VERO BEACH FL 32963 OITY-§T-21P VERL BeACH | /’ 7 F903 ﬁ
TTLE VPD ‘ m Dslete TITLE (Jchange [ Addition | O
NME GIBSON, TONI N
STREET ADORESS | 1040 WINDSONG WAY. SRR 15020 I T
TOTY-ST-ZF VERO BEACH FL 3_2963 ) T B omystoze )
TITLE D O Detete TIILE CIchange [ Addition
NAME BOWMAN, ROBERT. NAME
STREET ADDRESS | 390 COCONUT PALM HOAD STREET ADDRESS
GITY- 5T-2iF Ww GIY-5T-2IF
TITLE [ Detete TiNLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTE [ Detate TTiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd-accormesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
5 @ to execute thi report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘S:GL

SIGNATURE ANDTYPED OR PR

SIGNAfUnE:

ENAME OB SIGNING OFFICER O DIRECTOR Data « = Daytime Phone #



