FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

ILING FEE 1S $61.25

a7 Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

»Q} FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NORTH RIVERSIDE COMMUNITY ASSOCIATION, INC.

E’rincipa! Place of Business

2543 LEWIS ST
JACKSONVILLE FL 32204

Maiing Address

2543 LEWIS ST
JAGKSONVILLE FL 32204

IHREREAMHATRR IR

3. Date Incorporated or Qualited 3a. Date of Last Report
_ 11/04/1994 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 o 26 59-3284242 Not Applicable
- Sule Ant 4, elo. Sute, Apt. 4, et 5. Cerlificate of Status Desired! O $8.75 Additional
2;1 E;[ Fee Requitad
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
E o sz!‘:l m ?O—I Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCPHERSON, JOHN 82| Stoel Addiess (PO, Box Number s Not Acceptabi)
2543 LEWIS ST
JACKSONVILLE FL 32204 83
B4| City Zp Code

FL|®

[ 11 Purshiant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, he above-named corporalion submits s staternent Tor the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. Such ¢hange was autharized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Sl @lure, typed or prirted namie of regislared agent and fiths it applizable MNOTE" Registered Agent s.gnature required when resnstating DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme PD [IDELETE 1.4TILE [OChange [ Addition
NAME MCPHERSON, JOHN 1.2 NAME
sieeeraooress | 2543 LEWIS ST 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 14CITY-$T-2IP
e VD CIDELETE 2ITITLE [Dthange [ addition
NAME HAMMOND, SARAH 2.2 NAME
sreeet aooress | 2832 WEBSTER ST 2 3STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32205 2 4CITY-ST-2P
IR sD [CIDELETE 31TIE [DChange  [7] Additian
NAME BROWN, DOROTHY Y 32 NAME
SINCET ADDRESS 296 STOCKTON ST 33 STREET ADDRESS
| cirv-st-2e JACKSONVILLE FL 32204 34, CITY-ST-2P
e 10 [ IDELETE 43 TINLE [cChange  [J Addition
NAME KERR, VINCE 4 2NAME
SIFEET ADDRESS 2893 EDISON AVE 43 STREET ADORESS
| ciry-st-2p JACKSONVILLE FL 32205 44CITY-5T-2P -
TILF D [IDELETE 59TITLE [OChange [ Addition
HAME BAKER, WILLIAM 5.2 NAME
sincer aooness | 2803 FITZGERALD ST 5 3STREET ACDRESS
| oy stze JACKSONWVILLE FL 32205 54CTY-ST-2P
TIeE D CIDELETE £ TITLE [Jchange  [J Addition
NAME GREGORY, MALCOLM 6.2 NAME
SIREFT ADDRESS 2890 HUNT ST 3 STREET ADCRESS
CITY-S1-7IP JACKSONVILLE FL 32254 §.4 CITY-51-2IP

appears in Block 12

SIGNATURE: \ M 7

of Rl

nt with an address.

C

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify Tor the examption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oathy;, thal 1 am an officer ar director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

lock 134 changed, or cn an attgel

legal effact as if made under

‘T ‘D AMnF SIONING OFFlCEQ OR B‘RRTOR

CR2E037 (12/95)




