2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005484 Jan 12, 2000 8:00 am
Secretary of State
NORTH RIVERSIDE COMMUNITY ASSOCIATION, INC.
‘ 01-12-2000 90053 001 ****g]1.25
Principal Place of Business Mailing Acdress
2833 EDISON AVE 2893 EDISON AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544361
us
RS sV NANAOTHTAR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3284242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA;IOL- S-M".LEA ST T - St}e.é; Adaress—(P.b. Box- Nuﬁ;t;e-r is Nat Aéﬁepi;ible) :
126 W ADAMS ST
STE 700 , ‘ ,
JACKSONVILLE FL 32204 c FL | 2Pt

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.

R Y -
whoet o aart

SIGNATURE
Signatura, typed of printed fname of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

_ FILE NOW: - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. : N QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C
TTLE PD [ Delete TITLE O chenge  [J Addition
NAME KERR, DIANE NaME
STREETADDRESS | 2893 EDISON AVE STREET ADDRESS
cmv-st-zP | JACKSONVILLE FL 32254 CITY-ST-2IP )
TILE D O delete T O Change ] Addition
NAME BROWN, DORTHY NAME
STREET ADDRESS | 286 STOCKTON ST STREET ADDRESS
orv-st-z2p | JAKCONSIVLLE FL-32204 ; ¢ITY-5T-2IP
me= - ={8D - S s 7773 mg T o mem e STt s T Ochange [ Addition
NAME MERRIT, PEAIDENE NAME
STREETADDAESS | 366 BROWARD ST STREET ADDRESS
cmy-sT-2¢ | JACKSONVILLE FL 32204 ¢ITY-ST-ZIP
TILE TD o [T Delete TITLE [JChange [ Addition
NAME KERR, VINCE NAME
STREET ADDRESS | 2893 EDISON AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2IP
mLE D O pelete TITLE [Jchange  [J Addition
NAME BAKER, WILLIAM NAME
STREET ADDRESS | 2803 FITZGERALD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 cITY-8T-2IP
TITLE D [T Delete TITLE O change [ Addition
NAME HAMMOND, SARAH NAME
STREET ADDRESS | 2832 WEBSTER ST STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32208 CITY-ST-21P

12. | hareby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapigr 617, Florida S 1ute7\d that my name appears ir, Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / M
/14

SIGNATURE: W%@eﬁfﬁgﬁ%“ Doct) 25 7-Ho%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR . Date — Daytime Phaone #

CR2FN27 (Q/00)

-y




