2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000041992

1. Entity Mame

RIVERSIDE COALITION, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90077 027 ***150.00

Mailing Address

7211 WEST CYPRESS HEAD DRIVE
PARKUAND FL 330672311 -

Principal Place of Business

TH1 WEST CYPRESS HEAD DRIVE
PARKLAND FL 33067

Suite, Apt. #, elc. Suile, Apt. #, atc. DO NQT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number Applied For
CS-O0®17T5T Not Appiicable
Zip Country Zlp Country 5. Certificate of Status Desired O Eeae.gfqlﬁ?elﬂﬁonm
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent . . __
- T Name
FOREMAN, CATHERINE C Street Address (P.O. Box Number is Not Acceptable)
7211 WEST CYPRESS HEAD DRIVE
PARKLAND Ft 33067
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, lypad or printed name of registared agent and btle if applicable (NOTE. Regrstered Agent signalure required when reinstating) DATE
il
8. This corporation is eligibie 1o satisfy its Intangible FILI- NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requuement and eledts to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

0 -

CR2EN24 (Q/OaY

11. OFFICERS AND DIHECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pe'ete TITLE O ctange [ Additien

NAME CUTLER, KENNETH NAME

staeeT ADDRESS | 72191 WEST CYPRESS HEAD DRIVE STREET ADDRESS

CITY-5T-2IP PARKLAND FL 33067 CiTY-ST-ZIP

TTLE vD O veleie TIE [ Ghange [ Addition

RAME HOFMANN, BRUCE NAME

STREETABODRESS | 7211 WEST CYPRESS HEAD DRIVE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CIY-ST-2IP

e SD - ]’l:l Delets TLE [ Change  [] Addition

NAME ANDREWS, REESE HAME

sTeeer ADDRESS | 7211 WEST CYPRESS HEAD DRIVE STREET ADDRESS

CIvy-ST-2P PARKLAND FL 33087 CITY-ST-2IP

TLE ™ O pelste TITLE (7 change [T Adeition

NAME ZIELINSK], TERRENCE NAME

STREET ADCRESS | 7211 WEST CYPRESS HEAD DRIVE STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CiTY-ST-2IP

TILE T O Delete TITLE [J change (] Addition

NAME FOREMAN, CATHERINE NAME

stoees A00PESS | 7214 WEST CYPRESS HEAD DRIVE STHEET AQDFESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

TIMLE {1 pelete TNLE [ Change [ Additian

NAME HNAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-ZP / CIFY-ST-2P

13. | hereby certify that the information supplied J&i ilingrMpes not gualify for the exemption stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicated on this report or supplemental reghrt i d gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg e g todxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfireg er like empowered.

3//5 /oo

SIGNATURE:

SIGNATURE AND \

P PRI NTED NAME OF SiGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




