2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OQ0000022

1. Entity Name

NORTH FLORIDA LAND TRUST, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90069 019 ****5] 25

Principal Place of Business Mailing Address

225 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32062

225 LAMPUGHTER LANE
PONTE VEORA BEACH F{ 32062

2. Principal Place of Business 3. Mailing Address

JUAMEAE D

I

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 369 /67 Not Applicable
Zip Gauntry Zip Country " . . $8.75 additional
U PR P evtu s 5, Certificate of Status Desired .. _x[1 .. Fos Reduired " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, ber i
MCQUlLKIN. WILLIAM JR Street Address (P.O. Box Number is Not Acceptable)
225 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082 _
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tit'e if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. GFFICERS AND DIRECTCRS I 11. ADOCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 A
TLE [ pelete TITLE P/U [ Change B Addition &,
NAME NAME WILLIAM Me QLK1 Jrt. N
STREET ADDRESS stReT a00Ess | X 28 L AMPLIC HTER LALE ]
CITY-ST-2P avst0 | Aoy TE VESRA BEACH, F4 SROELL, éu
me 7 Delete e Vg 7 O Change  pR.Addition | G
NAME NAME N ICHOIAS MEISZE R
STREET ADDRESS ) stet ooeess (2 5°2 REDFISH o REEK DR/ vE
BITY-$1- 2P orv-sze T ST A 4’606774.35; FL 32095
TmE [ Delete e 8/7'/0 [l Change [ Addiion
NAME NAME DAVID STRIOKLAMDD
STREET ADDRESS STREET A00RESS, |&/gn A RST ALL I ARCE BALK 8100 MTLLS wAY
CITY-ST-2P ov-st-ze [ JAAK SO OILLE | FL - FARIE
Time O Dekete TITLE D ’ Ol Change B Addition
NAME NAME CARE A apil EMAL
STREET ADDRESS STREET ADDRESS |2 £ € BOEOF, LA, CREER - acRAE
#HSADRA | 30 ITE L8O
CITY-ST-2IP CITY-ST-7IP €O LIORT 1 [_é 2 - g2
THLE [ elete TITLE /) [l Change (3 Addition
HAME NAME SARAH BAILEY 75
STAEET ADDRESS saeer sovkess |2 A OA BISHOP ES ATES RoRO
£y -5T-7P ov-st-e |JACKELL V}ALE! Fil 307.;26'7
TTLE [ Delete TIMLE D [ Change  DRLAddition
HAME NAME NODY WiillLis
STREET ADDRESS stheeT A00REss |2 & A1 AV - SHOAL CREEK IRPLE
CITY-ST-7P om-Ste | JAOKSOMIVILLE | FL SRERS
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida ’Statutes. i 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an address, with all other like empowergd
SIGNATURE 22150 “'u‘ Dovrd m. $Tie 'ckfﬂm/ ,//Zf’ ‘o9 99 -2¢/-(237
ate

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

/ Daytime Pheng #




