3: FILE NOW: FILING FEE IS $61.25

NONPROFIT

X,

FLORIDA DEPARTMENT OF STATE T

CORPORATION Sandra B Mortham
ANNUAL REPORT Y87y Secretary of State
1996 \ o o DIVISION OF CORPORATIONS

DOCUMENT # N26882 (3)
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f 1. Gorporation Name
|
|
+
\
|
1
i
|
|
i
1
]
1
U
|
|

THE RIVER CLUB OF JACKSONVILLE, INC.

ALY

Principal Place of Business Mailing Address
C{0 MARK JOHNSON C/O MARK JOHNSON
3STH FL. INDEPENDENT SQUARE 35TH FL. INDEPENDENT SQUARE
JACKSONYILLE FL 32202 JACKSONVILLE FL 32202 —
us us 3. Date Incarporated or Qualified Aa. Date of Last Report
06/09/1988 04/20/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E ;ﬂ ?s“l 53-0754058 Not Applicahle
| Suite. Apl. #. etc. Suite, Apt. #. ale. 5. Certificate of Status Desired [E/ $8.75 Addjtional
| _a Q—Tl Feo Roquired
1 City & State | City & State 6. Flection Campaign Financing $5.00 May Be
\ 23 ZB—I Trust Fund Gontribution 0 Added to Fess
' Zip Country Zip Country 8. This corporation has liability 1orwgible tax under 5. 199.032,
' m 25 29 '_:EI Florida Slatutes ves [J o
' ©. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
| B1| Name
) JOHN BERARDI
JOHNSON, MARK A. B2 Strect Addreas (P.O. Box Number is Not Acceptables)
35TH FL, INDEPENDENT SQUARE 8343 PRINCETON SQUARE BLVD. EAST #1515
JACKSONVILLE FL 32202 83
84 City 85| Zip Code
JACKSONVILLE FL |*| 35588

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave named corparation subniits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Flonda. Such change was authorized by 1he corporation’s hoard of directars., | hereby accept the appointment as ragistered agent. Iam

fariiar with, gnd accepl the ghligations of, Saclion B17.0503, Horida Statutes.
SIGNATURE ,ig&;m N . N A2 7
Signitur

typed Or printed fart e of segtred agan aru be i appleatie TTTINGE B stered Ager Sigrate R e whe fon S aegi DTk &
12. ~J OFFICERS AND DIRECTORS 13 FOOMIONS CFANGES 10 OFFICERS AND DIFE CTORS 1N 17 %
TILE T % JOHN D [JOELETE LUTILE VICE-PRESTDENT [QGnange  [JpaAddiion |+
NEME BAKER, ] 17 NAME LANE ~
smeeranoress | PO 4867 NfA (155E 21ST STREET) 13 STREFT ADDRESS ?%J?RQEE(EH AVE.'I‘:IU;II §
GITY - §T- 2P JACKSONVILLE FL 14CITY-§T-20P APT ARTA TERCL F 397323 &
TITLE D QDELETE Z1TMLE PPEANTTCTERATy e e == O Change P[Amnion ]
i HICKS, DAVID M Jovae THOMas "R" GLOVER
srreer aporess | 4705 ORTEGA BLVD. 235IRE1 A00RESS | 1 866 MONTGOMERY PLACE

E FL 2 A0y ST 2P TACKSOMVILL v 3127905
CIDELETE ITTILE ik et hninie g [JChage L] Addition

NAME NEWTON, RUSSELL B JR. 22NAME DIRECTOR X
swecTanoress | 2611 HOLLY PT RD, E. 3 5TREE | ADDRESS
OiTY-S7- 2P ORANGE PK FL Aa OTy-ST-2F
TITLE VP [JDELETE 41 TILE Change  [_] Addition
NAME BALL, WILLIS M 1l 47 NAME PRESIDENT )E]
stweer aooress | 50 NORTH LAURA STREET 43 STREET ADORESS
CTy-51- 2P JACKSONVILLE FL 44 GITY-51-2F
TTLE D [IDELETE 51 TINLE [J¢hange [ Addition
HAME STEIN, JAY 52 NAME
srreeraooness | 1200 GULF LIFE DR 573 SIREFT ADDRESS
CITY-ST- 2P JACKSONVILLE FL 5.4 GTY- ST 7P
TITLE D [33DELETE 61TITE DIRECTOR Clchange  F Addition
NAME MIDDLETON, DAVID J. B2 NAME 4655 APACHE AVENUE
swneer oonzss | 50 N LAURA ST, STE 3700 easwEeT aboRess | | JACKSONVILLE, FLORIDA 32210
CITY-ST-2IP JACKSONVILLE FL 640TY-ST-2F *x*CHARILES R, G

14. | 0o hereby certify that the informabion supplied with this filing 1s voluntarily furnishec and does not Gualify for the exemption stated in Section 119.07(3k), Florida Stalutes. | further
cerlify that the information indicated on this annua! report or supplernental annua! report is true and accurate and that my signature shall have the same fegal effect as if made under
cath: that | am an officer or director of the corporation or the rece:ver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an aliachment with an addrgss

SIGNATURE: [ meld £3 77 o4 [Pf  onmesen

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER HRECTOR | e D Phore #

|




