FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary QS Secretal'y of State

1998 DIVISION OF CORPORATIONS

NONPROFIT E“ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam
& 7

DOCUMENT # NO7513 (7)

1. Corporation Namo

THE RIVER REGION FOUNDATION, INC.

R A NG e

‘ Principal Place of Busingss o Mailing Address
€60 PARK STREET 660 PARK STREET Date 1 o fied
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 3. Da 90378%7’{3935” Gueiie
us us
4. FEI Number Applied For
- - 50-2539828 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desited & $8.75 Additional
1] - 26] Fee Required
Sulle. ApL ¥, olc Suile, Apt ¥, 6lc 6. Eloction Campaign Financing $5.00 May Bo
[22] o R |27] Trust Fund Conlribution O Added 1o Feea
City & Stats | Ciys State 7. Is this hanprofit corporation 8 homaownergs association?
m o 23] 7 Oves [ENo
2Zip, Cauntry | 7ip Country 8. This corporation owes or has paid the current year intangible
'ﬁl 26 'EJ |30 Parsonal Properly Tax due June 30. Cves [ino
9. Name and Addrass of Current Reglslered Agent ] 10. Neme and Address of New Reglstered Agent
. 81| Nams
wss- ROBERT V. 82| Street Address (P.O. Box Number is Nat Acceptable)
112 WEST ADAMS ST., SUITE #1402
JACKSONVILLE Fi 32202 53
84| City FL Iasl Zip Code

1. Pursuant Lo the provisions ol Soctions 617 0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement ior the purpose of changing its registared
office or rogistored agont, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accapt the appolntment as registered
agont | am farhar with, ane accopl the obhgations of, Snction 617.0503, Florida Statules.

SIGNATURE TSigealute, 19t D praiend nama of tegalornd Byonl end Wia B Bpphcatie.  (NGTE Flogisiared Aganl sigrature reqared whon rainatating) DATE

12, T OFICE S AND DIREGTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE P T A DELETE 11 VITLE P TF Change L3 Addition
NAME WHITE, WILLIAM M 12 NAME WHILDEN, BARRY A.

sweer aooeess | 1705 PLANTATION OAKS DRIVE 13STRETADDRESS | PO BOX 41490 A//A4

orvsize_ | JACKSONVILLE FL 32228 tacne-stze | JACKSONVILLE, FL 32203

TIILE W T o [ DELETE 21TME [T change L] Addition
NAME WOLFSON, JAY 22 NAME

steeT noress | 1007 SEABREEZE 23 STREET ADDRESS

oIy -ST-7P JACKSONVILLE BCH. FL 2 AGITY-51-7P

TOLE 1D _— T ot 34 TITLE [T Crange (] Agdition
NAME ALLRED, BARRY 32 NAME

sweeranoress | 4501 BEVERLY AVENUE 33 STREET ADDRESS

CIY-ST-2I JACKSONVILLE FL 34, CITY-51- 2P

TME — 8D 7 beELEre A1TILE [ Chenge L1 Addition
NAME DUSS, ROBERT V 4.2 NAME

sreeranoness | 112 W. ADAMS STREET 43 STREEY ADDRESS

CTY-ST. 2 JACKSONVILLE FL 32002 44 0ITY - 5T- 2P

THtE PED DELETE 51TMLE PED Gl Change T Addition
HAME BILLUPS, ROBERT 5.2 NAME HATFIELD, RICHARD

streer anonrss ) 12401 AUTUMN BREEZE TR. sasmenapoaess § 12930 JUNIPER HILLS CIR. S.

orv-sire | JACKSONVILEFL - saey-se2e | JACKSONVILLE, FI 32225

[am [T okceTe 6.1 VLE [J Change [ Addition
NAME 6.2 NAME :

STREET ADDRESS 5.3 STAEET ADDRESS

onv-seze | B4 CITY-51-2IP

18, T horeby corlily thal tho information suppliod with 1his Tiing Goos ot quality for the exemﬁlion stated in Section +19.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as f made under oath; that | am an
ad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

£ ol 7/15/25 _ aeq 3ss.0utk

AT Ve hic e Cftfﬁm.e}’ nate Diyine Phone ¥ oosdds

olficer or director of the corporation or he raceiver or trusiee empo
Block 12 or Block 131 changod. or on an atiackment with an add)

SIGNATURE: _

SIANATURE AND,

CR2E037 (10/57)




