FILE NQW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005484

1. Corporation Name

NORTH RIVERSIDE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Feb 25, 1999 8:00 am §

Secretary of State

02-25-1999 90021 013 ****61.25

VA T

2893 EDISON AVE 2543 LEWIS ST
JACKSONVILLE FL 32254 JACKSONVILLE FL J2204
us
2. Principal Place of Business 2a. Mailing Address M_ ﬁﬂ- 3. Date Incorporated or Qualifed
21] 26| AB2Eclhscy Are. BAZ5% | 11/04/1994
Suite, Apt. #, et¢. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] 59-3284242 | Not Applicable
City & State City & Stat . . $8.75 aaditional
5.
El-] ;l Jj@bﬂ( v, //e /_’74' Certifcate of Status Desired 0 Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 May Be

2¢] [2s]

2] Zipéz-‘e,s" o [20] p“,y.q_/

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81 Name
CAROL S MILLER 82| Strest Address (F.O. Box Number is Not Acceptable)
126 W ADAMS ST
STE 700 8
JACKSONVILLE FL 32204 . 84 City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemeant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famifiar with, and accept the obligations of, Section 817. 503, Florida Statutes.

SIGNATURE
Signature, typad o printed name of registered agent and e if applicable {NGTE: Registared Agant signature required when reinstatng) OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 THLE [JChange [ Addition
NAME KERR, DIANE 12 Name
sTreeT aDoress| 2893 EDISON AVE 1.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32254 14OTY-ST-ZP
TME vD {1 DELETE 24 TME [OChange [ Addition
NAME BROWN, DORTHY 22 NAME
sTReTADDRESS| 206 STOCKTON ST 2.3 STREET ADDRESS
arv-st-ze | JAKCONSIVLLE FL 32204 2.4 CITY-5T-ZP
TME SD [ DELETE 3.1 TIE [JcChange [ Addition
NAME MERRIT, PEAIDENE 32NAME
sTrReeT ADORESS | 366 BROWARD ST 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 34, CITY-ST-2P
TILE T [ CELETE 4.4 THLE [JChange [ ] Addition
NAME KERR, VINCE 4. 2NAME
streeTADORESS! 2893 EDISON AVE 43 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32205 44 CITY-ST-2IP
TME D [ pELETE 51TME [JChange  [J Addition
NAME BAKER, WILLIAM 5ZNAME
sTReeTanoress| 2803 FITZGERALD ST 5.3 STREET ADDRESS
erv-stzp | JACKSONVILLE FL 32205 54 CTY-ST-2P
TITLE D) {7 DELETE 6.1 TRLE ClChange  [JAddition
NAME HAMMOND, SARAH 8.2 NAME
stReeT anoRess| 2832 WEBSTER ST 6.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32205 84 CITY-ST-ZIP

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 legal effect as if made undar oath; that | am an
officer or director of the carporation of the receiver or trustee empowagred to execute l:is report as required by Chapter 617, Florida Statutes; and that my name appears in

j red

Block 12 or Block 13 if changed, or on an attachment with an addresg, with all gred.

SIGNATURE: VaceihSiNESwicRE

CR2ED37 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

f-17-99 90¥-ZB7ALH

Phone #



