2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2002 8:00 am|

1. Enity Nmo Secretary of State
RIVERSIDE ROTARY FOUNDATION, INC. 05-17-2002 90008 046 ****61.25
Principal Place of Business Mailing Address
8777 SAN JOSE BOULEVARD 8777 SAN JOSE BOULEVARD
BUILDING E . BUILDING E
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-35634 14 Not Applicable
2p Country Zip auntry 5. Certificate of Stalus Desired [m $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e— — ‘—"‘-‘—-:_:.;w«- e e S R L S e e R S S s, s Sty -__._f)lame‘- R S O SV i ez = e |
SHEALV’ BRUCE Street Address (P.O. Box Nurriber is Not Acceptable)
8777 SAN JOSE BOULEVARD
BUILDING E
JACKSONVILLE FL 32217 Clty FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable tc
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelee TITLE [ Change  [J Addition §
NAME HOWARD, JOHN NAME g
street aporess |1000° RIVERSIDE AVENUE SUITE 505 STRAEET ADDRESS %
crv-st-ze JACKSONVILLE FL 32204 CITY-$1-21P §
TITLE D [ velete TITLE [ Change [ Addition | ¢S °
NAME SHEALY, BRUCE NAME
streeT aooaess [8777 SAN JOSE BOULEVARD BLDG. E STREET ADDRESS
CITY-ST-2IP KSONVILLE FL 32217 CITY-ST-2IP
| e P R s T R i T Change [ Addition |
NAME POITEVENT, EARL S fli NAME
staeet aopress (4575 ST JOHNS AVENUE SUITE 3 STREET ADDRESS
onv-si-ze JACKSONVILLE FL 32210 CITY-5T-71P
TITLE [ petete TITLE [C) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental regort 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 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
Ot 5 T IR S e ) ] -25- -
SIGNATURE: ﬁMﬁ Rea=QUIRED #-25-02  (9oy)730-0¥ Y0
Daytima Fhore #

SIGNATURE AND TYPED OR PRINTED NWF SIGNING QFFICER OR DIRECTOR Date




