2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003868

1. Entity Name

RIVER HILLS NEIGHBORHOOD ASSCCIATION, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90026 038 ****70.00

TNt

Principal Place of Business

245 RIVER HILLS DR.
JACKSONVILLE FL 32216

Mailing Address

246 RIVER HILLS DR.
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEI Number Applied For
59-3585464 Not Applicable
T T - = —chintfy = T ~=|< ~zig - == =T o - T | b T T T e T =y . EF TS )
& oumry P Country 5. Certificate of Status Desired ‘ﬂ $8'75 A_ddltlonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- P.O. N i
DODSON, PAULA K Street Address (P.0. Box Number is Not Acceptable)
246 RIVER HILLS DR.
JACKSONVILLE FL 32216
- City FL Zip Code
8. The above named antity 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 ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 / Trust Fund Contribution. Added to Fees Department of Staie |
) I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PST © DO Delete TLE [(Dchenge [ Adciion | S
NAME DODSON, PAULA K NAME =5
sTreer Anoress | 246 RIVER HILLS DR STREET ADDRESS 5
omv-st-2p | JACKSONVILLE FL 32218 CITV-ST-2P g
O
TILE v [ Detete TITLE O change [ Addition 5
NAME MITCHELL, WILBUR E NAME '
- STREET ADDRESS 210R|VEHH]LLSDR‘._ et —— it [} - STAEET ADDRESS - . e v, T e = © T Tepmm ST DS e B ) i
erv-st-zp | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE ] [ petete I e [ change [ Addition
NAME GOLDMAN, RON NAME
STHEET A0DRESS | 234 RIVER HILLS DR STREET ADDRESS
CiTy-St-2p JACKSONVILLE FL 32218 CITy-ST-2IP
TILE D O Delete TILE {JChange (] Addition
NAME CHRISTMAS, TROYE NAME
streeT anoRESs | 222 RIVER HILLS DR STREET ADDRESS
omv-s1-2¢ | JAGKSONVILLE FL 32216 arv-S1-2
TITLE D . O Delete TITLE [ changs [ Addition
NAME MATTINGLY, MARY NAME
streeT acDRESS { 215 RIVER HILLS DR STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32216 oITY-ST-2I
TITLE [ pelete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
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 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 trustee 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 atachment with gpy address, with all other like empowered. Pﬁ viLA K_ Q o ¢ -
WA / , TEF e
sionmTuRE:  SIENAEILE PGB Dedsen)  #/1o) 20m1 oy 3ol
SIGNATURENANE TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Dats / f Daytime Phone #




