2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # NS9000001390 Secretary of State
1. Entily Name 05-05-2003 92193 001 ****g] 25
RIVERSIDE ROTARY FOUNDATION, INC.
Principal Place of Business Mailing Address
8777 SAN JOSE BOULEVARD 8777 SAN JOSE BOULEVARD
BUILDING E BUILDING E
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e s RGN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘35634 14 Applied Far
Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
e e e e e — - o am Fea Required ...
6. Name and Address of Currant Reglslered Agent 7. Name and Address of New Registered Agent
Name
SHEALY! BHUCE Street Address {P.0. Box Number is Not Acceptable)
8777 SAN JOSE BOULEVARD
BUILDING E
JACKSONVILLE FL 32217 oy FL | ZPC

Bn-"-‘The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Nhe obligations of registered agent.

o
SIGNATURE

CH2EQ37 (10/02)

3 Signalure, typed or printed name of registered agent and 1itls it appticable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be ‘ M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O crange [ Addition
NAME HOWARD, JOHN NAME
streeT aooress | 1000 RIVERSIDE AVENUE SUITE 505 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32204 CITY-ST-7IP
TILE D [ Detete TILE [Jchange [ Addition
HAME SHEALY, BRUCE HAME
steer aookess | 8777 SAN JOSE BOULEVARD BLDG. E STREET ADDRESS e o
ov-st-ze | JACKSONVILLE FL 32217 CITy-ST-ZP T ) -
TiTLE 0 [ Dalete TILE O change [ Adcition
NAME POITEVENT, EARL S Il HAME
staeer a0oress | 4575 ST JOHNS AVENUE SUITE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-sT-21P
TILE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE ' O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee smpowered 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 like empowered.

SIGNATURE: — TR MATISE G SSQUIRED s/nals3 [ 90y) 730- 04y D




