NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N343i 1

1. Corporation Name

(3)

RIVERSIDE RENAISSANGCE, INC.

Principal Place of Business

C/O J. CLIFTON CO¥X
P O BOX 1330
FORT LAUDERDALE FL 33302

Mailing Address

Cf0 J. CLFTON COX
P O BOX 1330

FORT LAUDERDALE FL 33302-1330

FILED

Jan 28 1997 8:00am

Secretary of State

RN A GO

3. Dale Incorporated or Qualified
0/22/1969

3a. 05664 ioég?gltgﬁgegon

2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 6 1 7 Not Applicable

Suite, Apt #, efc.

Suite, Apt. #, etc.

M $8.75 Additional

*§. Certificate of Status Desired

;2—] ;} Fee Requlred

City & State City & State 6. Eloction Campalgn Financing $5.00 May 86
2 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 E] m m Florida Statutes Yes [No

9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, J. CLIFTON 83| Srreat Address (P.O. Hox Number is Not AGCopiabia)

4875 N. FEDERAL HIGHWAY
SAVINGS OF AMERICA BLDG., 10TH FLOOR
FORT LAUDERDALE FL 33308

a3

84| City

85| Zip Code

EL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the pur,
office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familias with, and accept the obligations of, Section 617.

SIGNATURE

03, Florida Statutes.

8 of changing s registered
appoiniment as registered

Signature typed or printed name of ragistared agenl and titie it applicable

{NQTE: Registerad Agent signalura raquired when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE D U] oeLeTe 11TE L} Change — [ Addition
NAME COLE, R. JEFFREY 1.2 NANEE

smeeranoress | 800 S.W. 14TH TERR. 1.3 STREET ADDRESS

CITy-§1-2P FT. LAUDERDALE FL 14CITV-5T-2IP

T ) [T DeLETE 21 TNLE [T Change ] Addition
NAME FELD, LINDA 22 NAME

street acoress | B11 S.W. 12TH AVE. 2.3 STREET ADDRESS

Y. 51218 FT. LAUDERDALE FL 2.4 CITY-§T- 29

TIE D [T DELETE 31 TITLE |1 Change | Aadition
NAME ANDREW, TOM 32 NAME

saeeraconess | 717 SW. 14TH AVE. 33 STREET ADDRESS

CITY- §7-2P FT. LAUDERDALE FL 34, C¥-SI-2P

TITLE D L] peLETe 43 TILE [ change ] Addition
NAME ADASCHIK, ALAN 4.2 NAME

staeeraooness | 1728 SW. 5TH CT. 43 STREET ADDRESS

CITY-51-2P FT. LAUDERDALE FL A4 CITY. S1.2IP

THILE D 1 otLere S51TMLE [_J Change 1| Addtion
NAME ADASCHIK, GAYLE 5.2 NAME

saeer anoaess | 1728 SW. 5TH CT. §.3 STREET ADDRESS

GITY-5T-2IP FT. LAUDERDALE FL 5.4 CITY-5T-2iP

TTLE D [T DeceTe 61 TITLE Ll Change  [_J Adation
NAME SASS, ANDREA 5.2 NAWE

streer apohess | 1418 SW. 10TH ST, .3 STREET ADDRESS

CHTY-5T-2IF FT. LAUDERDALE FL £4CITY-ST-2P

14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further ceriify that the

infarmalion indicated on this annual report or supplemsntal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that

! am an officer or director of the corporalion or the receiver or trustes empowered 1o exacule this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

g f"""l‘

“=BIGNATURE AN TYPED OR FHINTED NAME OF SIGNING OFFICER

~» ARBREA L. 8ASS

OR DIRECTOR

ytime Phono & 038458

!:} |az [‘lSﬂ"I@bST‘T‘Z 4 !

CR2EQ37 {9/96)

|
E



