2002 UNEIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006940

1. Entity Name

FILED
Mar 12, 2002 8:00 am
Secretary of State

RIVERSIDE AVONDALE DEVELOPMENT ORGANIZATION, INC 03-12-2002 90264 048 ****61.25
Principal Place of Business Mailing Address
2623 HERSGHEL ST. 2623 HERSCHEL ST.
JACKSONVILLE FL 3224 JACKSONVILLE FL 32204
T s AR
2623 Herschel Street, 2nd 2623 Herschel Street, 2nd F . !
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
g (A:il.y'"ETStale City & State 4. FE) Number Applied For
Jacksbnville, Florida 32204 | Jacksonville, Florida 32204 59-3479859 Nol Applicable
Zip Country Zip Country " ‘ " $8.75 Additional
© 32204° - - |- United Stateq-32204 -- - =|p-. 4 o ovey +8. Gertficate of Siatus Desired. .. [ 2=l i o

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRISSETT, BONNIE T
2623 HERSCHEL ST.
JACKSONVILLE FL 32204

Name Candyce Ki

ng, Executive Director

Streat Address (P.O. Box Number is Nat Acceplable)

2623 Herschel

Street, 2nd Floor

C

& Jacksonville

Zip Code
FL 32204

Imdar M U

8. The above nzm\d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

22662

SIGNATURE

Slgnature, typed or printad nafk of ragisterad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
y § .
9. Election Campaign Financin Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contr?buﬁon- ’ fclsc;gj(?oh::yess ¢ Department o:’ State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TNLE Clrau2modn . FAThange [ Addition
NAME SMITH, DARRELL J H name Dovrel| 3. Smatin L
stheeT AoRess (1521} TALBOT AVENUE swerraooiess | VAR Tl o ACE .
omv-st-2e [JACKSONVILLE FL 32205 o2 | Ty keonvi e, FL 32205
TILE D 1 Delete TMLE 6ecret‘arb| ! Thange [ Additicn
we  [BANCKS, SUSAN E e Stzan - ConclcS
| smeETavoness 13836 OAK ST, _ . .0 . N osmemaoness | 282,57 Gl S e e nfe =
ev-si-ZP T | JACKSONVILLE FL 32205 orv-s1-20 | TV e i Son VJ le, F’L B2305
TITLE I'ﬁ A Delete TNLE Trecsure g o ] Change Addition
NAME ISALVATORE, ANTHONY J NAME Em‘c, RouUsSseaa

sTreeT AbDRess 11528 COPELAND ST
cr-st-ze - |JACKSONVILLE FL 32204

STREET ADDRESS Doncfdal 35 ;
CITY-S7-7IP J?’f&; Oor\ vilte, , FL 6}9‘@

p—_ D 71 Delete
NAME BURNETT, ELAINE
STHEET AUDRESS (2616 GREEN ST

NAME Blcu‘ne

| Tme VI\CC- -Chagema N CAfrange [ Adgition

wnrnett

STREET ADDRESS ;l.LQ C:zfecn

crv-st-zp | JACKSONVILLE FL 32204

_ St
o520 | Z0% e e vy e ', GL BQ%L-I

e [ Detete TITLE Txyectfrny— [Jchange  E=#tition
\AME LT NAME Tomn Mertein

STRFETADORESS |~ )  stieeranoiess | AN, Post- Street

. GTY-ST-7P T o e e g OTSTIR o Reotile 1 32204

TITLE 3 pelete TTLE DY‘EC.‘}-\Y i - ’ [Jchange  [=HAtrdition
NAME | e Bn\aﬂa Keu HA

STREET ADDRESS 1 STREET ADDRESS [_}3‘3 C\_H’1C.. Sy ﬁﬁi—

oITY-ST-2P § S| e kS ooville |, Forido, 310

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repor as re

changed, or on an attachment with an address, with all other ke empowered.

sionaTURE: SEtis bnBadtiui

R

quirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2/25 /05 (19)630-%/573

SIGNATURE AND T\’PEDﬁHPRIN‘I’ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayt.ma Phone #

|

CR2E037 (9/01)




