3y

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N35319 May 17, 2000 8:00 am
t. Entity Name S
ecretary of State
SSOCH OF TH F. INC.
RIVER CITY ASSOCIATION E DEAF. 1 03-07-2000 90022 042 ****5] 25
Principal P'lac;t;: of Business Mailing Address
G/0 HENRIETTA E SAMPLES C/0 HENRIETTA E SAMPLES
2400 MANRESA AVE 8460 IRANRESA AVE
ORANGE PARK FL 32073 ORANGE FARK FL 320732141 G
— s AR AR RO
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey Appiied For
o 59-2980944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?eae'gg Lﬁ‘f‘g‘“’"a'
i 8. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GART WATNE CARROLL. Street Address (P.O. Box Nurmbér is Mot Acceptabled .
11539 WEST RIDE DRIVE
JACKSONVILLE Ft 32023
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, of both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle N appiicable. (MOTE. Registered Agent signature required when reinstating) DATE
rFH:E NOW:  « *r 8. Flecticn Campaign Financing $5.00 May Bo « " Make Check Payable to
FEE‘[S $61 25 ,;; Trust Fund Conlrinution. Ei Added to Fees Department of State
o > & _ :
10. - QFFICERS AND DIRECTQORS 11, ADDIMONS/CHANGES TO OFFIGERS AND DIRECTQRS (N 10
me AP Dolete Tme a2 [ Change [ Acdition f‘f
MANE BEEMER, -BARON- o NAME CARRCLIL, ELIEN 3
s7aeeT AnDRess] S485-MANRES A YENUE smeeTacohess | 11539 W EST RIDE DRIVE 3
CTY-SF-2P OMNGEP&R*FL-M- or-st-af | JACKSONVILLE, FL 32223-7449 §
e 1 ﬁ Delste y/ B chenge  [J Addition |G
NAME [&:EH%EH,—&UHEHE ClE‘]ALIER. JULIEITE Ly _#315-1 o
sineey aanress 14566-WEST-RIDE-DRIVE- 40 SEUTHSIRE BLvD -
orv-st-ap | JACKOONYIEE FE02088~— ov-s2p | JACKSONVILLE, FI. 32223
TIE B B et TE i1 ~ Change 71 Addtion
NanE SMAH;- GARE-— NAME HARMAN, JACK
stwger aporess_| 4625 TEDWOOD-AENGE-- L | smeeaopiess | 7119 _GATLIARDIA ROAD. SOUTH  _ B
eriv-sT-22 | JACKSONVILLE FL 32207 cr-st-2¢ | JACKSONVILLE, FL 32211
THLE 48 B4 Deiete Me ki . 7/ Change LA Addilion
RAME HON-DOLTEREN-ANTHONY~ NAME SCOTT, HAROLD
STREET AODRESS [H2FRS SAND RIDGE-DRIME-~ STREET A00RESS | 772G LAUDFRDALE DRIVE N.
CHTY-S1-2P JAGKSQ-WILEE—ELSRQ&- OTY-ST-7P JACKSONVILLE, FL 32277
HILE 457 B Delate TILE S » Change LT Addiion |
NAME MAY -MICHELER. - HAME SCOTT, AUDREY
street aooress | Pe)- BOX 550875 /A~ sTREET ADDRESS | 7729 TAUDERDALE DRIVE N.
omv-sr-ze | JACKSONVILLE FL 322%5.— orv-stze | JACKSONVILLE, FL 32277
e ™ 5 el L P X Gha 01 Acition
we  |CARROLL, GARY RS F- & "
swreer aooness | 11530 WEST RIDE DRIVE STREET ADDRESS
onv-si-zp - | JACKSONVILLE FL 32223 CITY-51-2IP

2. 1 hereby certify ihat the information suppifed with this fiing does rot qualify tor the exempiion stated in Section 119.07 }'3)(‘:), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receivasgr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachmeaf with an address, with all otherlike empowered.
310 TIY 047440771

Qe
e Daytime Phone #

ED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

SIGRATURE ANDTYPED OR PRY




