FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191800 Secretal Yy of State
1. Entity Name 05-01-2003 90772 037 ***150.00
SELVA MARINA COUNTRY CLUB, INC.
Principal Place of Business Mailing Address

1600 SELVA MARINA DRIVE 1600 SELVA MARINA DRIVE

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Busingss .1 3. Mailing Address ““m Ulll ||m ll“l llm “m ||” ||m Ill” |‘|" Ill” Iml “‘M \“‘

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—6077224 Mot Applicable
e C_oumw Zp Gountry 5. Certificate of Status Desired || gg;;’gq Lﬁ:’:c;ﬁc’”a'
6:"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v 4
ALBERTEGHN Rishel Rick
! Street Address (P.O. Box; Number is Not Acceptable)
~1729-0CGEAN-GROVE-DR-
~AHANTG-BEACH-F
I-32903- 2//5 Beath _Ave
City . Zip Code
/4914"{50 ECH - FL I aR33

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(la o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
"FILE NOW!!! FEE IS $150.00 . S
At ay 1, 2005 o wil be 55000 ® Sortn ConpmnPrareos ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE W p [ belste TITLE 5 el r¢ tler P Change [ Additien
NAME WILLIAMS, EVELYN S NAME Alan Ent's
street sopresst, 4003 PONTE VEDRA BLVD. sweeraooness |/ ¥ 65 Live Oak Lane
arv-st-ze T JACKSONVILLE BEACH FL 32250 orv-st-ze LA Flantlc Beqg h K7, B.4233
TITLE VP [ pelete TILE Presg ;_ den '}- 7 BS Change  [_] Addition
NAME BRENNAN, PAT NAME
sTreeT aDoRess | 2042 CHEROKEE DRIVE STREET ADDAESS
CITY-$7-21P NEPTUNE BEACH FL 32266 Ty -ST-21P
me = ~|-8EC - - "7 - - O Deee TLE vite Feearzdent - Wchenge 0 Addition
NAME MADDY, JERRY . hiAME
STREET ADDRESS | 1915 CREEKSIDE CR STREET ADDRESS
CITY-$T-21P ATLANTIC BEACH FL 32233 CITY-57-21P
TiMe ¥ [J Dalete TLE O Change (] Addition
NANE RISHEL, RICK NAME
strecTAoDRess | 2115 BEACH AVENUE . STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-5T-2IP
TME . 3 delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgurate and thal 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 tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@:ﬁ*ﬁ"ﬂ.‘U ks v, 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

AV 00BEE00

CR2E034 (10/02)



