2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO7513 Apr 30, 2001 8:00 am °
1. Enti
Erty Fame ecretary of State
THE RIVER REGION FOUNDATION, INC. 04-30-2001 90323 011 ****70.00
Principal Place of Business Mailing Address
660 PARK STREET 660 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
us us 961399
e v A
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59’2539828 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
e e = 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
JACKSONVILLE FL 32202 o FL T
i .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typad or printed nama of regisrersq agent and tide if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORé .;f-’ . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D : Delete TITLE DirecTOR Wange [ Addition g
NAME WARFEL, RICHARD H £ NANE Carole 3. LAVetter )
streeT ADDRESS | 660 PARK STREET STREETADDRESS |(pfp > Parik Stvre et P
oM-s2¢ | JACKSONVILLE FL 32204 s | Jackgomville B 32204 g
e TD [ Detete TIME O change [ Addition | &
NANE ALLRED, BARRY NAME
STReeT ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
|- Gn-sT-2Paa [ ~JACKSONVILLE-FL - - - - - - _fomstze . . L .
e SD Delete i Secreton @ Change [ Addition
NAME DUSS, ROBERT V re Z NAME Leshe Kricaev™ D
STREET ADDRESS | 112 W. ADAMS STREET ' sweeraooeess (3834 S, Keed pond
orv-sr-ze | JACKSONVILLE FL 32202 a5 (o eksonylle FL. 32223
TMLE D O celete TLE O cChange [ Addition
NAME MCCALL, L. E NAME
STREET ADDRESS | 660 PARK STREET STREET ADDRESS
are-st-7 | JACKSONVILLE FL 32204 N oi-g1-2¢
TILE P ‘fg’belele TIMLE %S‘W E’&Tange [ Addition
NAME DETERS-SMITH, GRETCHEN M Helen M. HolHdaN :
STREET ADORESS | 346 MAGNOLIA STREET STAEET ADDRESS | {32, \qm Mmuf. Ste. ”2-
orv-si-2P | JACKSONVILLE FL 32233 ' GY-§1-2P Dm,n%g L 32013
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

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
indicated on this report or supplementa! report is true an hat my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g epog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall
sionarure: __ SIGNAT/ S AllzmED dlofor _ d04- 3583080

SIGNATURE AND TYPED CR¥W RIS ED NAME OF SIGNING GFFICER OR DIRECTOR




