T ] ) |
2003 NOT-FOR-PROFIT CORPORATION 02-%—507@3"’9001'3'"0'0?1““'*31'.25
UNIFORM BUSINESS REPORT (UBR) N42317

-] HE T P,
DOCUMENT # N42317 '%; EILED
1. Entity Name £ L o fon
RIVERSIDE FOUNDATION, INC. %3 00T 27 PH S 03
Principal Place of Business - Mailing Addvess SELRE TAfT OF 5 IMFE
B0SO BARRISTER CT 9090 BARRISTER CT TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 : ” -
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. #, stc. . [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stats ’ 4. FEI Numbar 5&3{57267 Apptied For
N\ Not Applicablg
Zip Country ' Zip Country o 4 $8.75 Additonat
§. Corlificate of Status Desited d Fes Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstored Agent
o~y P . Narng: =" -~ 5 e T = e ————
TOUSEY, CLAY B., JR. ' Streat Address (P.O. Box Number is Not Acceptabla)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Cede
8. The ab:.)'@e named @ntity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Fierida. { am familiar with, and accept
the qbliga},ions of registered agenl.
S o L
SIGNATURE 2 _e———\k
. (NOTE: Registmiod Agent signatun irad wiven teinatating) DATE
\ & 9. Election Campaign Financing $5.00 ma Make Check Payable to
I : F . o . y Be |
FILE NOW: FEE IS 5'51 25 TustFund Contribution. (] Added to Fees Florida Department of State !
10, OFFICERS AND DIRECTORS ” . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD }(gm T PRES 10ENT D cnange  [Rhatiion | §
NAME ARCH, CASSIDY W NAME Angerson, Lovg £ ] 5
st ookess | 225 WATERS STREET swerwoess | 270 54, 70hns Ayer 5 !
arv-st-2p | JACKSONVILLE FL 32002 om-st- 2P P oJ g |
me vPD ﬂ’b&lets 4 Ochangs  [Jadition &
— . U
A ANDERSON, GEORGE Jalran FANT
e somRess | 2670 ST JOHNS AVE 8D ' 1334 King s/
arv-st-22 | JACKSONVILLE FL 32205 Tog L2260
meE L oo 7 Delele TME . 4 2 I TeeeTm T "3 Change 'addition
e WILLIAMS, CHARLES J e 25"5‘ VR RN Rue. She 466 X
STREET ADDR:SS | 4425 VENETIA BLVD stoesy ooeess | & wers ele
crest2e | JACKSONVILLE FL 32210 om-51-2¢ @ I23 04
e § [ Delete TLE J D charge (7 Agdition ]
HAME WERKING, HELEN NARE i
STREET ADORESS | 990 BARRISTER CT STREET ADORESS
orv-5-2¢ | JACKSONVILLE FL 32257 oy-st-2
THLE 0 /w’om L O Change [ Addition
HAME VARN, W. LESTER JR. NAME
STREET ADDRESS | 4075 TIMUQUANA ROAD STREET ADDRESS
omv-st-2¢ | JACKSONMILLE FL 32210 arr-st-ap
TILE D R’Detm mE O change ] Addition
NAME ANDERSON, GEORGE A M.D. HAME _
stees anoniss | 2970 ST. JOHNS AVENUE, 8D STREET ADDRESS
or-st-22 | JACKSONVILLE FL 32205 om-s1-2¢
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indigatéd on this report or supplemental report is true and accurate and that my signature shall have the samse legel effect as If mads under cath; that | am an ctiicer or director
of the corporation or the raceivar or trusteg empowerad to execute this repart as required by Chaptar 617, Florida Stajutes; and that my name appears in Block 16 of Biock 111t
changed, or on an atlachment with an address, with all other like empowerad.
SIGNATURE: L. R T €c. o OZ/)/Q?’
OFFICER OR DIRECTOR 7 e s Deytrma Phone #




