2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # NO7513 Secretary of State
1. Entity Name 03-12-2003 90112 047 ****70.00
THE RIVER REGION FOUNDATION, INC.
Principal Place of Business Mailling Address
660 PARK STREET 660 PARK STREET N
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
City & State City & State 4, FEI Number 59'2539828 Applied For
Not Applicable
Zip - ._:iniv —_— -,.,—-.-Zfﬂ-?‘,.., . *?O?HL S :_:S;C_,Tertificate of Status D'esitej = ‘Z( ,?g‘;ilﬁf:;"""i___
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 Acceplable)
112 WEST ADAMS ST., SUITE #1402
JACKSONVILLE F1. 32202
City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent. !

SIGNATURE .
Signatura, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstaling} DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to

m:,‘ FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [Qﬁeme TITLE D [l Change A %adition
NAME LAVELTER, CAROLE J NAME Derua._ £. Witiams

sheeT a00ress | 660 PARK STREET szt A00REss | (olo@ Povr i, Streets

arv-st-ze | JACKSONVILLE FL 32204 ov-st [ FAR GO B2

TILE ™ [J Daleta TILE [Jchange [ Addltien
NAME ALLRED, BARRY NAME i

sTRE:T ADDRESS | 4501 BEVERLY AVENUE STREET ADORESS

CITY-ST-2IP JACKSONVILLE FLW""”?-"—‘ I R ol e 1 i et - - - ) B

TITLE $D Vo Belete TITLE Sp O Chenge [ Adcition
NAME KRIEGER, LESLIE ' NAME RoBerT ¥V, DUSS

sTRET ADDRESS | 3834 S. REEDPOND DR. seeraooress | 1080 Ravevsiee. Rvenue

omv-s-2¢ | JACKSONVILLE FL 32223 ar-st2p | SRR AL 3204

TILE D [ Delete TMLE [ Change [ Addition
NAME MCCALL, L E NAME

streeT a00RESS | 860 PARK STREET STREET ADDRESS

CTY-5T-2IP JACKSONVILLE FL 32204 CHTY-ST-2P

me P B2 Delte TITE 'lgh Whel Clchange (B Kddition
NAME JONES, HUGH H JR. NAME R dden

sweeT a0oress | 5210 BELFORT RD., STE 140 streeTAooress | 2 NewoNan Strect” P.0. v 41490
orv-st7p | JACKSONVILLE FL 32256 omv-st-zr [0k Sonvitle KL 3TLO35- j4Aao

TITLE - O Delete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowereg to e te this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gmpowered.

ctenatine.  SIGNATIRNZEAUIRED ,, R_p-03 H-359-2050

CRZE037 {10/02)

[



