2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ertity Name

N48827 .

RIVERSIDE HEIGHTS CIVIC ASSOCIATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90002 004 ****5] 25

Principal Place of Business

419 W. PLATT ST.
TAMPA FL 33606

Mailing Address

419 W, PLATT ST.
TAMPA FL 33606

- = g

2. Principal Place of Business

3. Mailing Address

MR TAR AR

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

Zip COL_TW _ Z_ip . C°”ff'}’ . 3. Certificate of Status Desired O Eéae.;esq Lﬁ:ﬂ:{;ﬁonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHEA. 1. MICHAEL Street Address {P.Q. Box Number is Not Acceptable)
SHEA & ASSOCIATES, P.A.
419 W. PLATT ST. » '
TAMPA FL 33606 ciy FL | &P Coce

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

SIGNATURE
Signatue, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required 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 OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TE ] Change ] Addition
NAME NORTON, EILEEN NAME
STREETADDRESS | 3906 PERRY AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33603 CiTY-S7-2IP
FITLE PD O Delete TNLE 1change [ Addttion
NAME KEENE, SHARON ) NAME
STREETADORESS | 918 W.. VIRGINIA AVE. B D _STREET ADDRESS -
CITY-ST-2IP TAM.PA FL 29803 GITY-ST-2IP
TITLE T [ pelete TITLE [Jchange [ Addition
WAME SHEA, GINGER NAME
STREET ADCRESS | 9312 PERRY AVE STREET ADDRESS
CITY-ST-2P TAM_PA FL CITY-ST-2IF
TinLE sD [ Delete TITLE [l Change [ Addition
NAME SHEA, GINGER NAME
STREETADDRESS | 3312 PERRY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL anann CITY-ST-ZIP
TITLE {7 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \SNTK__AN‘KWF_M IRSRES i.&igr‘}fi 2\ LR
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

1~12-0/) 2-95-89p

Date Davytima Fhone #

CR2E037 (10/00)



