FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPARTMENT OF STAT .
s Mar 06 1998 8:00am

CORPORAWON
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # N42317 (0)

potation Name

RIVERSIDE FOUNDATION, INC.

OB

Principal Place of Businass Mailing Address
1800 BARRS STREET £.0. BOX 2082 ~
ADMINISTRATION-SVMG ADMINISTRATION 3. D“‘B%‘ﬁ}ﬁgg‘{ o Quetifiod
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
us us 4. FE{ Number Appliad For
59-3057267 Not Applicabla
2. Principal Place of Business 2a. Meiling Address 5. Certilicate of Status Desired D 38_75 Additional
21 26] Feo Required
Suite, Apt. #, etc. Suits, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves Ono
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
24] 26 2] %] Parsonal Propery Tax due Juna 30. [ves [No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
TOUSEY, CLAY B., JR.
82| Strest Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
. 84| City FL asJ Zip Code
1. Pursuant o Ihe provisions of Sections 617.0502 and 617.1508, Filorida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of repisiered agent and litis It applicable (NOTE: Regislered Agenl sipnature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TiLE D DELETE 11TLE 275 on pChange L1 Addition 52
sorge L < Zf( <

o 50 N. ANATLE AVENUE -~ e 3578 S, /4’/9.«.!)2 [ NS s as ]

STREET ADDRESS - 1.3 STREET ADDRESS | =~ . o5 :

anv-suze | JACKSONVILLE FL omar [JAcAgon B2 fe, T TAR E

THiE VU L1 DELETE 24 TITLE L Changa [ Addilion

NAME CASSIDY, ARCH W 2.2 NAME

staeer avoress | 90 N. LAURA 8T., SUITE 2175 23 STREET ADDRESS

CITY-51. 20 JACKSONVILLE FL 2. ACITY-ST-2P

e SID T oELETE L1TILE L Change  {_J Addition

NAME WALTON, WILLIAMM JR 3.2 NAME

smeeraooress | 8081 PHILUIPS HWY., SUITE 14 33 STREET ADDRESS

orv-srze | JACKSONVILLE FL 32203 34, CITY-S1-2P

ME AS T OeLETE AT WILE T Change ] Addition

NAME WERKING, HELEN 4.2 NAME

STREET ADDRESS 1800 BA.RRS STREET - ADM'N'STRAT'ON 4.3 5TREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 44 OITY-5T-2P

TMLE D ] DELETE 5.1 TILE [ Change [T Addition

NAME SINCLAIR, SYLVIA F 5.2 NAME '

smeeraooress | 4222 ORTGEA PLACE ¥ 5.3 STREET ADDRESS

CAY-51-71P JACKSONVILLE FL 32210 54 CITY-51-2P

TLE D 7 DELETE 6ATITLE I changs T Addition

WAME CONE, FRED M JR. 6.2 NAME

sweeraporess | 225 WATER ST, SUITE 1235 .3 STREET ADDRESS

CITY-S1-21P JACKSONVILLE ﬂ- 54 CITY-SF-2IP :

14. | hereby cerlify that the inforpfatfon supplied with 1his filing does not qualify for the exemﬁtim stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re
officer or director of the
Block 12 or Block 13 if ¢

SIGNATURE:- X

a me address.

v Vil iR %f/ﬁi FOf ~F5H S

,3'

lomenghl annual raport is true and accurate and that my signature sheM have the same legal effect as If made under oath; that | am an
the regfafver o drosioe empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
1}
/ 77

—



