FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48827 -

1. Entity Name

RIVERSIDE HEIGHTS CVIC ASSOGIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90110 021 ****51.25

Principal Place of Business

49 W, PUATT ST.
FiHIAIFL 30608

Mailing Address

419 W. PLATT ST.
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

MW

[NV TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count ii
s Country P ountry 5. Certificate of Status Desired O $8'75 A.dd'“onal
Fee Required
6. 'Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

w s D e e L, o

Street Address (P.O?Bax NUmMber is Not Acceptable) ——--=

L -

SHEA & ASSOCIATES, P.A.

418 W. PLATT ST. ‘ _

TAMPA FL 33806 City.. FL Zip Code
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

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State - f

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ME VD O Delete TITLE (] Change [ Addition
NAME NORTON; EILEEN NAME

STREET AODRESS | 3306 PERRY AVE. STREET ADURESS

orv-st-2p | TAMPA.FL- 33603 GITY-ST-ZiP

TITLE PO [ o [ Delete TITLE [ change [ Addition
NAME KEENE, SHARON NAME

STREET ADDRESS (918 W. VIRGINIA AVE. STREET ADDRESS

orv-s1-z¢ | TAMPA FL 33603 CITY-§T-2P

TLE 10 O] Delete TILE O Change [ Addition
~name- -~ |SHEA,.GINGER—. . _ _ NAME

sTeeT ADoress {3312 PERRY AVE TN SRR AR [T e e e e e L .
orv-st-zp - {TAMPA FL CITY-3T-2IP

TILE _SD 1 Delete TTLE [ Change [ Addition
NAME SHEA, GINGER NAME

sTreet a0oress (3312 PERRY AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP

it ey e [ Delele TME [ Change [ Adcition
NAME i e . NAME

STREET ADDRESS {1 - -t STAEET ADDRESS

orv-stze | CITY-ST-2P

e O celete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

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 repart or supplermeantal rep !
of the corporatian or the receiver or trustee empowered to execute this report as requ
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

«
n o9 a . s,;."'--:__.__;(.u
MAT GRS e QU

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
ired by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

2-/1D-02

" A

CR2E037 (9/01)



