’ FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 \E
DOCUMENT # NO7513 (7)

1. Corporation Mame

THE RIVER REGION FOUNDATION, INC.

O A

Principal Place of Business Mailing Address
PARK STREET 660 PARK STREETY
CKSONVILLE FL 32204 JACKSONVILLE FL 32204-2033
S us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 50-25398268 ) Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. i
~—l ute. Ap P §. Certificate of Status Desired $8.75 additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
EI ?a.l Trust Fund Contribution [:I Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] 25 2_9] 3_01 Florida Statutes Oves [No
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUSS, ROBERT V. B2| Sireet Address (P.O. Box Mumber is Not Acceplable)
112 WEST ADAMS ST., SUITE #1402
JACKSONVILLE FL 32202 83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office ar registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of phinted name of registered agont and Wele if applicable {NCTE: Ragistered Agent gignature requirad when reinsletng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P & oeLeTE 1ITITLE P K1 changs  |F Addition
HAME WHITE, WILLIAM M 12 NAME RCHFRT L. BILUIPS
streeT anokess | 1705 PLANTATION OAKS DRIVE 135TREFTADDRESS | 12401 AUTUMN BREFZE TR.W.
orv-s1-20 | JACKSONVILLE FL 32223 14 CITY-ST-2¢ JNKOWILIE, FL 32258
e W (] DELETE 23 TiLE [ Change L3 Addition
NAME WOLFSON, JAY 22 NAME
streer aoDress | 1007 SEABREEZE 2.3 STREET ADDRESS
civ-st-z¢ | JACKSONVILLE BCH. FL 2.4LITY-$1-2P
TILE A |) TXT OELETE 3ATME ™ ' X1 changs TJ addition
hAME ALLRED, BARRY 2.2 NAME MARK GRIFFIN
streer anoress | 4501 BEVERLY AVENUE 3.3 $TREET ADDRESS 7820 ARLINGICN FXPRESSAY
crv-si-ze | JACKSONVILLE FL 34. CITY-T-2P JASONWILLE, FL 3221]
TE SD [ DELETE 41 TILE I change ) Addition
NANE 0USS, ROBERT V 4 2 NAME
staeeT aporess | 112 W. ADAMS STREET 43 STREET ADDRESS
orv-st.zw | JACKSONVILLE FL 32202 44 CTY-5T-2
T PED DELETE 51TLE P T3] Change [T Addition
HAME BILLUPS, ROBERT 52 NAME BARRY A. WHILDEN
stee aooress | 12401 AUTUMN BREEZE TR. S3STAEETADDRESS | 1644 FMERSCN SIREET
crv-s1-20__ | JACKSONVILLE FL SACITY-ST-7P
TILE L] peELETE 8.1 TILE (D change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2IP

14. | do hereby cerlily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X¢), Florida Statutes. | funiher certify that the
infarrnation indicated on this annual report or supplemental annual report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporation or the receiver or frustee ered 10 execuly s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi .

SIGNATURE: __ o : S‘&zsrm’ ’/5*2?3 (?%.%L%m%—

EIGNATURE AND TYPED OR PRINTED NAME OF slamnxa on:l;éa OF DIRECTOR “ ) adkr Vl bu <& cErRIarr,

CORPORATION FLORIOA EFAIMENT OF STATE Jan 24 1997 8:00am
ANNUAL REPORT ‘

CR2E037 (5/9)




