2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N99000003868

1. Entity Name

RIVER HILLS NEIGHBORHOOD ASSOCIATION, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90071 050 ****70.00

Principal Place of Business

246 RIVER HILLS DR.
JACKSONVILLE FL 32216

Mailing Address \

246 RIVER HILLS DR.
JACKSONVILLE FL 32216-8925

642451

2. Principal Place of Business

3. Mailing Address

IO AT

G

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59 - 3"? J'?écf Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desired B Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DODSON, PAULA K 55 (PO. Box humber is Kot Acceptable) . .
246 RIVER HILLS DR.
JACKSONVILLE FI. 32218 A
City FL Zip Code
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 registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS :| 11. ADDITIONS/CHANGES TO \PERS AND DIRECTORS IN 10
TLE 7 Detete TILE = N 7 [ Change Addition | &
NAME NAME ‘PAvLA k. DodSoM S
STREET ADORESS SREETADORESS | R4fl REVER HELLS DR . 5
arv-sizes | v N OITY-§7- 2P CKSOWILLE (L . F3z2/¢ o
N I .:VI o EE. ot ’l, Bt . o
Te U e CJ Delete TITLE o b g gty - [J Change M!dmnn O
g’ ¥ T L we LWEL BOEETMITEHELL
STREET ADDAESS sReeT ApoRese | 2. /O R WxiLs DR
OITY-ST-2P st | S ACksSNVELLE | Fe 72474
Cd
TmLE [ Delete TITLE D O crange  SfAddition
NAME NAME Jfon G-eLDMAN
STREET ADDRESS STREET ADDRESS [ 3 42 REver Hrils DR.
OITY- 5726 avsie | SAexsoVELE, FL. T21/€
— —
TITLE O eiete TILE o ») 3 Change %ddmon
NAME NAME —f‘;?‘.,yé- CHRTsT MAS
STREET ADDRESS STREET ADDRESS 21+ Rxver M Lils e,
CITY-S§T-ZIP CITY-ST-2IP ’.S'—ACA:SMIILI—% FL . Tyt .
TILE [ pelete TITLE D ] Change RAndition
NAME NAME MARy MATTIN GLY .
STREET ADDRESS T STREET ADDRESS | = s~ "fREVER M lLs DAR. -
eITY-S1-2P CITY-5T-2P Ak SoINVELLE L. Frr/E
TITLE O celete TITLE . 7 (O Change [ Addition
NAME - NAME
STREET ADDRESS T - STREET ADDRESS - -
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rustee smpowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with in addr?é v;:nh ﬁsther IiEe empowered. F 7 5_4»,( _N
o M e T L -2 XL Fa -] ?
SIGNATURE: GSﬁGNﬁTURQ REeQUIRED ‘r‘/“?’?»’ oy . P24 37bw
. CIAUATIINE AN TYEREDR N8 DHINTERN NAKME OF SIGMIMG OGEEICER N DIRECTOR I v Dala Navime Phona #




