2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46691

1. Entity Name

RIVERSIDE JACKSONVILLE CHAPTER #4694 OF AMERICAN

FILED
Secretary of State

05-09-2000 90039 013 ****70.00

Principal Place of Business

51 827 CHERRY ST

JACKSONVILLE FL 32205

S

Mailing Address

1827 CHERRY ST
Us

i

SR

I,

*.JACKSONVILLE FL 322058701 )

U

U

2. Principal Place of Business m 3. _Mailing Agress
s 7 , :
6548 [htonffar, P W | P O Oop 2208
Suite, Apt. #, etc. ) M Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
ity & State 7, f City & State . 4. FEI Number Applied For
J: dgm—[ztfv"zm-&(&a )’»f/ - \J.:;a.‘(;' 5@4,0-&/«/ - ;—w/ e | = 521687 e e NG ARplicable
Zip ountry | Zip ountry y . $8.75 Additional'/
o . . e o . . Certit f Status D d * e
2 ’1;—\ / G f/}(n[tﬂ?&/ 3'2!2 %2 é(.) e 8. Certificate of Status Desire O iFea Required
- 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name /7
e Faf //ﬂc)r:'.%; pslbe
— [ ) i tabl [
ZELUSKY, ELEANOR. ..,/ D TR SR A S
1827 CHERRY ST /7 ¥ y, T
JACKSONVILLE FL" 32205 = _ ——
P ity Z ip Code
" JCE.(’_/@T&?LU-C&Z'CM FL 332/ 0
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura raquired 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

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PO - =) Delete TME FD. : ~ hange (] Addition
wee  |ZELUSKY, ELEANOR e MURZJNSEY \ PAT = South
sreeT ADoRess | 1827 CHERRY STREET STREET ADDRESS 6 ¥ 4S Dﬁ Ue€ T R\( B I vo

onv-stze [ JACKSONMILLE FL ovsize | dAcle sanuie € H. S 22U(o

TILE VD " Belete THLE VD ‘ BChange ] Addition
wve - | MURZYNSKY, PAT : NAME MELUSSA FV RMAN

STREET ADDRESS 1 6845 DAUGHTRY BOULEVARD SOUTH STREET ADDRESS | 5¢) S5{ Lﬂ EE=L AV - DRI UL

omv-s-7P | JACKSONVILLE FL 32210 ) or-stP | A SAMYVILLE . 822K

TITLE $D O Delete THTLE D & Change 1 Addition
NAME DUNGAN, JUNE NAME 7 e .

sTreeT ADDRESS | 1827 CHERRY ST STREET ADDRESS %' C—'}i‘l%' ) MH L_és;‘ AE “KCL 0 R

crv-sr-z¢ | JACKSONVILLE FL omv-star | 5}45 1 EZL =0 ,;_LZ 272900

MLE D T oetete TILE il v AChange [ Addition
NAME RICHIE, HESTER NAME s buwesgns dow £

sTReET anoaess | 6214 MERCADO DRIVE SREETADDRESS | 2 & oS D 7 ¥

omv-st7p | JACKSONVILLE FL 32210 av-st2p | PRefesespvvec s L B233 §—
e BM 3 Delete TLE O Change [ Adition
NAME FURMAN, HERB NAME

sTReeT aDDRESS | B0ST LAKELAND DR STREET AODRESS

cmv-sT-2p | JACKSONVILLE FL. % 32,2, | s g e foomsstze - )

TLE VBM Cloeiete " | TE - o [ changa [ Addition
NAME TITUS, ALBINA NAME .

STREET ADDAESS | 2640 HUGH EDWARDS DR STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 321{ o CITy-sT-ZP

of the corporation or the receiver or frustee empowered 10 execuie this report as re
changed, or on an altachmenttvjihé?}
o~ b

SIGNATURE:

ddress, with-all other like empowered.
e D SRR
Ve A i e A

Eﬁwﬂaw&.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}{3}0)' 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 offect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

N q F6Y 27/ LLS)

JIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Date ¥ Daytime Phone #

May 09, 2000 8:00 am

CR2E037 {9/99)



