2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 734764 ) Jan 31, 2001 8:00 am -
1. Entity Name o
N Secretary of State
JACKSONVILLE TRACK CLUB, INC. 01312001 90057 043 *++*] 25
Principal Place of Business Mailing Address
1511 § MCDUFF AVE PO BOX 24667
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32241
us Us
T o [ O R E R
’&3‘;3 4" Usrban E pad
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
acx%onv ll l‘e« FL ' 591829543 Not Applicable
gﬁﬁio COUT} 6 Zip Country 5. Certificate of Status Desired d g‘g‘;‘i‘ L’;‘?:;“O"al
- 6. Name and Address of Current Registered Agent ” 7. Name and Address of Néw Registered Agent ™ = -
Name
DUSS. JOHN S. IV Street Address (P.Q. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32202 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalura: typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required whsn reinstating) DATE
. !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE PD [ Delete TITLE O3 Ghange [ Addition | S
NAME TILLET, DOUGLAS NAME =
STREET ADDRESS | 2165 OAK STREET STREET ADDRESS 5
orv-s1-2° | JACKSONVILLE FL 32204 A T
TITLE VPD 7 Deiete TITLE VI X . X chage [ Additon | &
NAME LEDMAN, GARY NAME L n]l?“ !bHRY fPOW GR(LE
STREET ADCRESS | 8419 N LONGMEADOW CIRCLE STREET ADORESS @5 NENE Y
oS | JACKSONVILEFL32024 —— -~ - .. Jorsze | JRCsoniDE £ 39341
TLE 1D Delele TITLE TD [ Change XAddition
NAME BLODGETT, DIONNE X NAME HH.‘E'Ethﬂ'V]D '
STREET ADDRESS | 3349 DIVIDING QAKS CT " smeeravoress | TTH OW EN AVE
orv-sT-2F | JACKSONVILLE FL 32210 CITY-§7-2IP JRCKSONVILLE BEH( HFL 3@950
TMLE D . [ elete TTE [ Change [ Addition
NAME LAMAR, STROTHER NAME
STREET ADDRESS | 1511 & MCDUFF AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-ST-2IP .
TMLE 8T O Delete TITLE f?‘g MChange O Addition
N CLARSON, COLLEEN N acson, (ol feen Pt Wa
STREET ADDRESS | 1215 SALT CREEK POINTE WAY STRECT ADDRESS | oy | S« 't (reex Tom ﬂu'b
CITY-5T-2IP PONTE VEDRA FL 32208 CITY-ST- 2P 30 m Vedm -3 4.3&
e D [ Delete TITLE O Change [ Addition
NAME TENBROECK, JOHN NAME
STREET ADDRESS | 2336 URBAN ROAD STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32210 j orv-sr-ze
12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmepit with an adgress, h ali other like empowered.
) g Tas g_.\\_S. l_‘ B y L{/ .
SIGNATURE: Qﬁaww ez UIRDahn En weck VA0 904.381.06248
““HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



