2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42317

1. Entity Name

RIVERSIDE FOUNDATION, INC.

Principal Place of Business

9090 BARRISTER CT
JACKSONVILLE FL 32257
us

Mailing Address

9090 BARRISTER CT
JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

s — _

Suite, Apt. #, stc.

. — =

I

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90231 018 ****61.25

608683

(LR

DO NOT WRITE IN THIS SPAGE

I

[ - -

City & State City & State 4. FEI Number Applied For
59-3057267 Not Applicanle
zZi . i Count th
e il Country Zip ouniry 5. Certificate of Status Desired g $8'75 Addstlonal
" Fee Required
_-6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
4 Name
TOUSEY. CLAY B., JR. Street Address (P.O. Box Number is Not Acceptahle)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Ragistarad Agent signatura réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD o fotete T D [JChange  [Khettdition
v WALTON, WILLIAM e ass ,dr?' Pech &

sTReET A0DRESS | 3891 MCGIRTS BLVD. stheeT soeess | £E@4( Onrfeqo. Blv&

ar-st-ze | JACKSONVILLE FL 32210 crv-st-ze | TAX, Bl - P-yr-)

TmE D 2 Belete TLE VvePD [ Change dition
wme . | CASSIDY, ARCH W _ . NAME 4 E0RGE Awpe esen), ND IS

STREET ADDRESS | 3802 BETTES CIRCLE STREET ADDRESS | 2 g 2 © st Johns Avs -&

arv-s-ze | JACKSONVILLE FL 32210 CITY-ST-2P Bx. PL 3 !757. os

TILE 0 B Glate TMLE Py :wm Ol change  Cdition
NAME VARN, W L JR NAME 67;' ARLES J (M KE) [U -r'//,'a.ws

sTReeT 40oREss | 645 RIVERSIDE AVE., STE. 460 STREET ADDAESS » Sl V 'en ‘/‘7‘ @ B /m

cirv-s-2p | JAGKSONVILLE FL 32204 ciry-S1-21p 7 |
TMLE S : O Delete TLE J [ Change [ Addition
NAME WERKING, HELEN NAME

STAEET ADDRESS | 9090 BARRISTER CT STREET ADDRESS

orv-ST-2p | JACKSONVILLE FL 32257 GiTy-S1-2IP

TITLE [ pelete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TTLE 1 Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NRES ecer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| Nﬁ’OFFICER OR DIRECTOR

R0 -P$IX
0 o

Daytime Phone #

/S

WFix



