2001 leIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005484

1. Entity Name

NORTH RIVERSIDE COMMUNITY DEVELOPMENT CORPORATIO

Principal Place of Business Mailing Address

2893 EDISON AVE 2893 EDISON AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc.

T

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90079 019 ****5] .25

DO NOT WRITE IN THIS SPACE

[H

City & State City & State 4. FEI Number Applied For
59’3284242 Not Applicable
7 - : -
~ IP cos —— Country Zp Country 5. Certificate of Status Desired . ~—- [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAROL S MILLER

126 W ADAMS ST

STE 700

JACKSONVILLE FL 32204 .

;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

[NCTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHBANGES TO OFFICERS AND DIRECTCRS IN 10
TmE PG [ Delete TITLE [OJchange [ Addition
NAME KERR, DIANE NAME
STREET ADDRESS | 2893 EDISON AVE STREET ADDRESS
CITY-ST- 2P JACKSONMILLE FL 32254 CITY-5T-7IP
TITLE VD 7 Delere THLE Ol Changs ] Addition
NAME BROWN, DORTHY NAME
_smeer aooaess | 206 STOCKTON ST L STREET ADDRESS — PR -
s | AKCONSMILE L3208~~~ "~~~ f v o
TIME SD O Delete TLE O Change [ Addition
NAME MERRIT, PEAIDENE HAME
streeT ADDRESS | 366 BROWARD ST STREET ADDRESS
GiTY-57-2IP JACKSONV“_LE FL 32204 CITY-ST-21P
TME 0 O] Delete TITLE [ change [ Addition
NAME KERR, VINCE NAME
sTREET ADCRESS | 2893 EDISON AVE STREET ADDRESS
GiTy-ST-ZIP JACKSONVILLE FL 32205 GiTY-ST-ZIP
TITLE D [ petete TME [ Change  [J Addition
NAME BAKER, WILLIAM NAME
STREET ADCRESS | 2803 FITZGERALD ST STREET ADDRESS
CiT-ST-2IP JACKSONVILLE FL 32205 CITY-ST-21P
TIRE D O Delete - TILE [ change [ Addition
NAME HAMMOND, SARAH NAME
STREET ADDRESS | 2832 WEBSTER ST STREET ADDRESS
GiTy-s1-21p JACKSONVILLE FL 32205 CIry-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 centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attacyl with an

ressg&other Iike empowered.
oMl imess/ T £ e

J-12-0/ FoH357- 4 &/

my name appears in Biock 10 or Block 11 if

SIGNATURE: (.

SIGNATURE AND WED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Il 2 Sl (s LT Phe of P70 il —wopmpetione &

CR2E037 {10/00)

)




