j
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO7513 | Mar 22, 2000 8:00 am
‘: Secretary of State
THE RIVER REGION FOUNDATION, INC. | 05732000 B0CT 035 *ree] 5
|
Principal Place of Business Mailin'g Address
660 PARK STREET | 660 FA'BK ST%EET
NVILLE FL 32 . .
iljﬁéCKSONVILLE FL 32204 ﬂ%CKS? | 204-2933 R q 1 N ,t’ 4
E T st I A
i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci1y:& State 4. FEI Number Applied For
! 59'2539828 Not Applicable
Zp ] Country Zip T Caurtry 5. Certificate of Status Desired [ 258‘9."!;95q Iﬁ:iacgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DUSS. ROBERT V ' Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS ST., SUITE #1402 !
JACKSGNVILLE FL 32202 i : . ‘
; City FL Zip Cede

8. The above named entity submits this statement for the purpc:;se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ?
Slgnature, typed or printed name of regislered agent and title if applicable {NQOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D " Detete TIME [l change [ Addition
NAME WARFEL, RICHARD H ' NAME
STREET ADDAESS | 660 PARK STREET , STREET ADDRESS
O-ST-2 | JACKSONVILLE FL 32204 f an-si-zr
TITLE 1D © [T Delete TITLE [ change [ Addition
NAME ALLRED, BARRY L NAME
STREET ADDRESS | 4501 BEVERLY AVENUE i STREFT ADDRESS <] ~—~  —
orv-st-z¢ | JACKSONVILLE FL CITY-$T-2IP
TILE SD O Gelets TILE Chchange [ Addition
NAME DUSS, ROBERT V . NAME
STREET ADDRESS | 112 W. ADAMS STREET : STREET ADDRESS
cry-st-2p - | JACKSONVILLE FL 32202 ] ciny-S1-217
TITLE D ' O pelets TITLE [TJchange [ Addition
NAME MCCALL, L. E .. 'R o NAME
STREET ADDRESS | 660 PARK STREET ‘ STREET ADDRESS
an-si-zP | JACKSONVILLE FL 32204 3 gimv-sr-2p
TME P ' O oelele e [ Change [ Adaition
HAME DETERS-SMITH, GRETCHEN ‘ NAME
STREET ADDRESS | 346 MAGNOLIA STREET STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL 32233 : CiTY-ST-2¢
TIMLE o O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-ZIP CITY-§T-2IP

12. i 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
indicated on this report or suppleBAtal report is 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 the corporation or the receBedr trytee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta T Wth o gddress, with all other like empowered. q ) q

W GEM AR L e 2= 10-Fome 359~ 260

SIGNATURE AND TYPED OR PRINTED NwE‘ OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

Cl
¢’

SIGNATURE

CR2E037 (9/99)



