2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90051 019 ****61 .25

DOCUMENT # N94000005484

1. Entity Name

SOHTH RIVERSIDE COMMUNITY DEVELOPMENT CORPORATIO

Principal Place of Business Mailing Address

2899 EDISON AVE
JACKSONVILLE FL 32254

2693 EDISON AVE
JACKSONVILLE FL 32254
us

(T

I

2. Principal Place ¢f Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3284242 Not Applicable
&b S| oY = e BRmme ] COUNY - e g rifichiE G Status Dasied [ $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHOI:\S MIU.ER : Street Address {P.Q. Box Number is Not Acceptable)
126 W ADAMS ST . ;
STE 700- : L
JACKSONVILLE FL 32204- Ciy FL | PC

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.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable. [NCTE: Registerad Agent signatura required when reinstating} OATE

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

FILE NOW: FEE IS $61.25 o P E

10. OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD 7 celste TITLE [ Change  {T] Addition
NAME KERR, DIANE - - NAME

STREET ADORESS 2803 EDISON AVE STAEET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32754 CITY-ST-2IP

TITLE w. 1 Delete TMLE ' DO charge [T Addition
NAME BROWN, DOETHY. NAME

STREET ADDRESS_| D08 STOCKTON.ST. _ - STREET ADDRESS — - IS . e e
CITY-ST-ZIP JAKCONSMLE FL 32204 CITY-ST-ZiP

TITLE D - _' [ pelete TITLE D Change [ Addition
NAME MERRIT, PEAIDENE NAME

STREET ADURESS | 386 BROWARD ST STREET ADDRESS

crv-sTaP | JACKSONVILLE FL 32'204 CITY-ST-2IP

e m O Delete TITLE O Change [ Acdition
NAME KERR, VINCE NAME

STREET ADDRESS 12803 EDISON AVE STREET ADDRESS

CITY-ST-2IP JAGKSONV'LLE FL 32205 CITY-ST-21P

TITLE D O pelete TITLE [ change [ Addition
NAME BAKER. WILLIAM NAME :

STREET ADDRESS | 2803 FITZGERALD ST STREET ADDRESS

CITY-ST-2IP JACKSONWU.E FL 32205 CITY-S7-2IP

TITLE D ’ [ Delete TIMLE [ Change [ Addition
A HAMMOND, SARAH KAME

STREET ADURESS | 2832 WEBSTER ST. STREET ADDRESS

CiTY-ST-2IP AC N 7 E 30205 —fomy-sr-ze

12. | hereby certify that the information sﬁbphed with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my 5|gr1ature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerep.

| sIGNATURE: W éendTikGem Q!

J / (0».»/2’»9402. 904/ 58 744,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR //

Date

Daytime Phone #

CR2E037 (9/01)



