FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION £
ANNUAL REPORT ' ;E

1996 W/

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N075m1 3

1. Corpcration Name

THE RIVER REGION FOUNDATION, INC.

(7)

N AN ERTW N

Frincipal Place of Busingss

330 W. STATE STREET
JACKSONVILLE FL 32202-4042

Maiing Address

3% W. STATE STREET
JACKSONVILLE FL 32202-4042

3. Data Incorporated or Qualified 3a. Date of Last Report

2] JRCNSEwyLiLlE L.

02/06/1985 05/01/1995
2. Principal Place of Business 2a&, Maiing Address 4. FEt Number Appiliad For
2] 66O PRRK ST %] (o PARK ST 50-2539628 Not Aepicalis
Suite, Apt. 4, etc. 7 S“"e'sﬂ‘-i*' e‘cﬁ :' S [ LLE # 3 8. Certiicata of Status Desired bi sarl»lsn:;j‘,‘;‘;“ﬂ'

__ City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added o Fees
aip Country Zip Country, 8. This corporation has liability for intangibie tax under s. 199,032,
w2 30Y 5] aSH [ P YR | reaee O v Tine
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Ageni
B1| Name
DUSS. ROBERT V. 82| Strect Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS ST., SUITE #1402
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

11. Pursuant 1o the provisions o Sections 617,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

SIGNATURE _ e o i . -
L Slyratare, typad or protad name of regstored agonl and tlle f apgicato {NOTE: Registered Agent signature mauired when renstating) DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGE FS AND DIREG TORG N 12
TILE p [JDELETE 11TILE [[JChange [ Addition
hANE WHITE, WILLIAM M 12 KAME
streeTAnoress | 705 PLANTATION OAKS DRIVE 13 STREET ADDRESS
CIvY-51- 2 JACKSONVILLE FL 32223 14CITY-ST-21P
TITLE VP [CIDELETE 21TMLE Olchange [ Agdition
NAME WOLFSON, JAY 2.2 RAME
SIREET ADDRESS 1007 SEABREEZE 2.3 STREET ADDRESS
| cav-gr-ze JACKSONVILLE BCH. FL 2 4CITY-51-2P
TITLE 10 [LIDELETE 31TINE [ Changs  [T] Addition
NAME ALLRED, BARRY 32 NAME
sweersooness [ 4501 BEVERLY AVENUE 33 STREFT ADDRESS
CITY-SI- 2P JACKSONWVILLE FL 34.0i7Y-§1- 70
TITLE sD [CIDELETE 49 TTLE {JChange ] Addition
KAt DUSS, ROBERT V 4 2 NAME
sreeranchess | 112 W, ADAMS STREET 43 5TAEE T ADDRESS
| ciiv-s1-2ip JACKSONVILLE FL 32202 440Y-S1-DF
T E PED {IDELETE 51 TITLE DChange [ Addition
HAME BILLUPS, ROBERT 5.2 NAME
swerraooness | 12401 AUTUMN BREEZE TR. 53 STREET ADDRESS
Cry-S1-2p JACKSONVILLE FL 54 OITY-5T-2IP
1ITLE [ICELETE BITITLE [change [ Addition
HAMI 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P G40I7Y-§T- 27

cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute thi
appears in Block 12 or Block 13 if changed, or ol attachment with gp address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the infermation indicated on this annual report or supplomental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

s report as required by Chapter 617, Florida Statutes; and that my name

SlGNATURE: ~ BIGNATURE aND TYMD RQMMRMENM

e 5,05% _(BP7) 355465

Daylima Phone A

CRPEQC37 (12/95)




