FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION %
ANNUAL REPORT A

1998

DOCUMENT # N33827 (9)

Y. Corporation Name

CORNERSTONE/RIVERSIDE, INC.

ISP SAM MR

Principal Place of Businoss Mailing Address
849 PARK STREET 84% PARK STREET ‘
3. Date Ingor ted or Qualified
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 o nan e
08/22/1988
4. FEI Number Applied For
58-2964799 Not Applicable
2. Principal Piace ¢f Business 2a. Mailing Address
P 9 6. Certificate of Status Desired ] $8.75 Aaduional
21 28] Feo Regulred
Sulte, Apt. #, eic. Suite, Apl. #, sfc. 6. Election Campeign Financing $5.00 May Bo
22 27 Trust Fund Contribution O Added to Fees
City & Siate City & State 7. is this nonprofit corporation a home 5 assoclation?
a—sl ;‘ [ Yes Na
Zip Country Zip Country 8. This corparation owes of has paid the current vear Intangible
m 25 EL 20 Personat Property Tax due June 30. [JYes [ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Narne
SGHEU' WILLIAM E. 82) Street Address (P.O, Box Number Is Not Acceptable)
WEST FORSYTH ST.
ITE 1600 83
JACKSONVILLE FL 32202 i 8] 7ip Gode
. FL
11. Pursuant 10 the provisions of Sections §17.0502 and £§17.1508, Horida Stalutes, the above-named corporation submits this slatement for the purpose of changing its reglstered

office of registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed o printod name of registerad Bgent and litks # applicable {NOTE: Reglstered Agenl signatuls required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE [1}) ﬂDElHE 14 TILE O Change [ Addition
NAME FALLIN, BEN 1.2 NAME
STREET ADDRESS 00D AVE. 1.3 STREET ADDRESS
CTY-ST- 2P SONVILLE FL 33205 14 CAY-5T-2P
THLE VDS T DELETE 21TILE [ Change ] Addition
NAME SCHEU, WILLIAM E. 2.2 NAME
smeet anpeess | 4333 VENETIA BLVD. 2. STREET ADDRESS
oTy-St- 7P JACKSONVILLE FL 2.40iTY-87-2P .o
THLE D T Decere 31TILE [dChange [ Addition
NAME IBACH, JOHN 32 NAME
sweeraporess | D04 GREENRIDGE ROAD 3.3 STREET ADDRESS
CITY-5T-2P JACKSONWLLE FL 32207 3.4 CITY-S1-2IF
THLE Jd DeLETE 4110LE [ change T Addition
NAME HEHN, ROGER M 4 2 NAME
STREET ADDRESS AVE, 4.3 STREET ADDRESS
CITY-SY-21P 44 CITY-ST. 2P
TITLE )] ﬁ\DELH E S1TILE [ change L] Addition
NAME HEWITT, CA 52 NAME
sTReET aoDRess | 904 DR., BRIARCLIFF ACRES &3 STREET ADDRESS
CITY-ST-2iP TLE BEACH Sc 20572 54 CTY-S§7-2P 4 9\
TILE P T oeLeTE BATILE TIUNI0E ¢ r = (A orange — [T Addiion
e WARD, DONALD G. sae ~4702 /98--01093~-004
steetapress | 5081 ORTEGA FOREST ORIVE 6.3 STREET ADDRESS 2 LY
CITY-51-2P JACKSONWVILLE FL 32210 6.4 CITY-5T-ZIP

14. | hereby oartifz that the information supplied with this filing doas not qualify for the exemﬁzion stated in Saction 110.07(3){1). Florida Statutes. | further certify that the information
indicated on this annua! repor or sugplemental annual repart is frue and accurate and that my signature shall have the same Isgal etfect as if made under ocath; that | am an
officer or dirgctor of the corporationgr the receiver or trustes empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my hame appears in
Block 12 or Biock 13 if changed, ofon chment with an address.

SIGNATURE: Willtdm E: Scheu 3/206/9¢

CR2E037 (10/97)



