FILE NOW: FILING FEEIS $61.25 ¢ FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of e
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N94000005484 (0)

1. Corporation Name:

NORTH RIVERSIDE COMMUNITY ASSOCIATION, INC.

LT

Principal Place of Busingss Mailing Address
543 LEWS ST 2543 {EWIS ST
ACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2515
3 Daie“}’f&pﬁoralad or Qualifiad | 3a. %&&fj 0!3 ast Repor
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 59' 3284242 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, atc, iti
e A o wie. Ap 6. Caertificate of Status Desired [ $8.75 Additional
E ;;l - Fee Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] E Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has Jiability for in “gible taxehder s. 189.032,
24] [25] 20] (30] Florida Statutes L ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Nam i
vl TAROCL < MILLER
MCPHERSON, JOHN T A QL’ 82! Streel Address (P C. Box Number is Not Acceptable) ]
2543 LEWIS ST SO IR | PYG WA PAMS ST  &TE o0
JACKSONVILLE FL 32204 NI @ ,
B4| City > 85| Zip Code
TACESINVILL E FL PR
11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutss, the above-named oorporatlon submils this statement for tha purpose of changing is registered
affice or reqyislered agent, or both, in the State of Florida. Such change was authorize by the corporation’s of directors. th eby acgapt the Appointment as registered
ageni. | arp familiar with, and accept thg,pipligations of, Section 617.0503, Blprida Stafutes. gp /
sicnature ~IOHA) AL, {:&Q 27. 7”C" “Hp 3, /d/?]
. Sinrore yped o prm[e'i name of regstersd agerl and fitie IF aupl cabla E: Registerad Agent signatre raquired whan reingiating) DATE 7
12. QFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD 7 oeLETE 11 WME L1 change [ Addition
HAME MCPHERSON, JOHN 1.2 HAME
streeT aopeess | 2543 LEWIS ST 1.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32204 14 Y- ST- 2P
TITLE D ] peiETE ZHTITLE OJ change T ] Addition
NAME HAMMOND, SARAH 22 RAME
steeeT anvress | 2832 WEBSTER ST 23 STREET ADDRESS
orvsrre | JACKSONVILLE FL 32205 2 4 GITY-ST-2IP
THILE 8D [T DeLeTe 3LTME [ changs [ aacition
NAvE BROWN, DOROTHY Y 32 HaME
street anoeess | 298 STOCKTON ST 33 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32204 34, 6ITY-5T-2IP
TITLE TD T DELETE 41TMLE [T change  [J Addition
HAME KERR, VINCE 4.2 NAME
sthee: aooress | 2683 EDISON AVE 4.3 STAEET ADDRESS
arv-st.oe | JACKSONVILLE FL 32205 4ACITY-ST- 2P
TmE 1] T DELETE 5.1 TITLE L] chanpe ) Addition
NAME BAKER, WILLIAM 5.2 NAME
steert apomess | 2803 FITZGERALD ST 5.3 STREET ADDRESS
arvsrze | JACKSONVILLE FL 32205 54 CITY-ST-2P
TLE D [F DELETE 6.1 TITLE [ Tchange [ Addition
NAME GREGORY, MALCOLM 6.2 NAME
strerr aochess | 2890 HUNT ST 6.3 STHEET ADDRESS
anv-si-ze | JACKSONVILLE FL 32254 64 CITY-5T-2P

14. | do hereby cortity 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
informanon ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he corgoration or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name

3if hanged. or on an attachmgnt with an address.
eibih L A= 2D~47 BS’J—VS'QF

OR DIRECTOR Date Davtima Phons 004887

FLORIDA DEPARTMENT OF § @,ﬁTE M ar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



