2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006940
RIVERSIDE AVONDALE DEVELOPMENT
ORGANIZATION, INC.

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90061 045 ****g] 25

"l

Principa! Place of Business Mailing Address T
2623 HERSCHEL ST. ' 2623 HERSCHEL ST. i
2ND FLOOR 2ND FLOOR h
JACKSONVILLE, FL 32204 US JACKSCNVILLE, FL 32204  US
e v IR MOOARA IR ARR
"$3% quﬂ 5T 795& MmyRa 57 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-NP CR2E037 (10/03)
City & State R City & State . 4. FEI Number Applied For
JA O}(S"U'/V" é F( ) JﬂC ;Sd/\/[/i 5 F( . 59-3479859 Not Applicasie
‘92{2204/ gg‘%‘ 3 §p2&4’ Country 5. Certificate of Status Desired il gg‘;’gqlﬁf:éﬁonal
6. Name and Address of Current Registered’Agent ™"~ ~ - T 7. Name and'Address of New Reglstered Agent: ~~——ma-™" —=~
Narne j
KING, CANDYCE EXD Lew/ gf-/, ;4’»0
2623 HERSCHEL ST. Str%et Addr? {P.Q. Box Numbg;%';Not Acceptable)
2ND FLOOR = 1RA o7
JACKSONVILLE, FL 32204 M Se /)&
iy 5
FL | %8504

B. The above named entity submits this statement for the purpose of changing its peQistered office or re ter
. the obligations of registered agent.
|~
2K 7
SIGNATURE 774

gent, or both, in the State of Florida. | am familiar with, and accept

7.—-/7’0’ 4/

Signaturs, lyped or printed name of 1egisiered agant and title if applicable. WE R%ﬁred (ueﬁ(slgnalul quirad Jhen rainstating) DATE
" Filing Fee is $61,25 9. Elsction Campaign Financing 35.00»;“3&‘ Be T ) - ’I-fla‘l‘ce check ﬁ;y;ablélto
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE C [ Delete TITLE [ Change [ Additien
NAME SMITH, DARRELL J NAME
STREET ADDRESS | 1521 TALBOT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
THIE 1 O Delste TILE [ change ] Addition
NAME BANCKS, SUSAN E NAME
STREET ADDRESS | 3835 OAK ST. STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
i T O Delete TITLE [ Change [ Additicn
TRAME T 7T [MAUREENISHARON === - Fmimm f = s me e P HAME = | = = mmm - i e 2 ezl
STREET ADORESS | 2137 QAK STREET 11 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TIHLE VG [ Delete THLE O Crange [ Addition
NAME BURNETT, ELAINE NAME
STREET ADDRESS | 2616 GREEN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-51-2iP
TILE D [ perste TILE [ cChenge [ Addition
NAME MERTEN, TCM NAME
STREET ADDRESS | 2804 POST STREET STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32204 CY-ST-2IP
TLE n} [ pelete TILE [ change [ Adgition
NAME KEITH, BRIAN NAME
STREETADDRESS | 4313 BALTIC STREET STREE? ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32210 CITY-53-21P

12. | heraby certify that the information supplied with this filizg dye
indicated on this report or supplemeniglreDpn is true nd ad]

i 5 ] glite this report as required by Chapter 617, Flo

changed, or on an attachment witlyan agg ¥ 2 gr ke empowered.

SIGNATURE: Sxe¢ DR

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
Ete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rida Statutes; and that my name appears in Biock 10 or Block 11 if

24204 P4 IBITH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Dale Daylima Phona #




