2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N07513 Apr 17,2002 8:00 am
1o Entiy Name ecretary of State

THE RIVER REGION FOUNDATION, INC. 04-17-2002 90073 019 ****70.00
Principal Place of Business Mailing Address
660 PARK STREET 660 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59'2539828 pe Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
= = - - 6~ Name and Address of.Current Registered. Agent .. _.om— - f.n. =2 7. Name and Address of New_Reg&tered Agent
Name
DUSS, ROBERT V Street Address (P.O. Box Number is Not Acceptable}
y .
112 WEST ADAMS ST., SUITE #1402
JACKSONVILLE FL 32202 .
- sl City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
“!
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO_W. FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
10, i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ elete TITLE O] Change [ Adction
NAME LAVELTER, CAROLE J NAME
street aporess (6680 PARK STREET STREET ADDRESS
cire-si-2P | JACKSONVILLE FL 32204 CITY-ST-2IP
TMLE 1D [ pelete TITLE O change [ Addition
NAME ALLRED, BARRY NAME
sTREET ADDRESS 14501 BEVERLY AVENUE STREET ADDRESS
omy-sT:2P [ JACKSONVILLE:FL - ———— =~ = r- v o o e fOTYST- 2R, | e r e s oo it e )
TITE SD [ Delete TITLE [l Change [ Additian
NAME KRIEGER, LESLIE NAME
sTReeT aporess (3834 S. REEDPOND DR. STREET ADDRESS
cmv-st-zp LJACKSONVILLE FL 32223 CITY-ST-2IP
T D O3 oelete TLE O change (] Addition
NAME MCCALL, L E NAME
staeeT Anoress 1660 PARK STREET STREET ADDRESS
orv-s-2p JACKSONVILLE FL 32204 TY-ST-2F )
TITE id O Delete TILE MSIDU‘IT @ Change [ Acdition
N HOLMAN, HELEN M NAME thuah M. Jones SR.
smaeer aooRess {1532 KINGSLEY AVENUE, SUITE 112 STREET ADDRESS 53‘?0 Belfort D Sie 140
crv-st-2¢_|ORANGE PARK FL 32073 oz [ JSOCkSoNdle FL B0
TNLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does noiAuglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ageuratyfanl that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (G gkecup this fPhs required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a ik od.
=21 T N 3 M i )
SIGNATURE: __ SiGNATU SR "'MM&
e o T il wm e R —— N [ T Y g T ']

CR2E037 (9/01)



