| FILED

NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90218 036 ****6] .25

DOCUMENT # N 000000 Co A4

1. Entity Name

NORTH FLORIDA LAND TRUST

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4400 MARSH LANDING BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUITE 4
City & State City & State 4. FEI Number | |Applied For
PONTE VEDRA BEACH, FL 59-3609-167 [~ {~ot Appicablo
Zip Cauntry 32%%2 Counlry 5. Caertificate of Status Desired ~ [ gg'::ﬁf;m""a'
',:f L TR T 7 =Name and-Address of Current Registered Agent.— | D
= Name MG QUILKIN, WILLIAM JR
0 DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE 225 LAMPLIGHTER LAND
% PONTE VEDRA BEACH, FL | 2555
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. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signature required when reingtating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS -
Time PD MC QUILKIN, WILLIAM JR Tme %
NAME 2250 LAMPLIGHTER LAND NAME =
STREET AUDRESS | PONTE VEDRA BEACH, FL 32082 STREET ADDRESS 0
CITY-§T-2IP ' ETY-5T-2IP g
e VD STRICKLAND, DAVID me &
NAME B100 NATIONS WAY NAME ©
STRCETADDRESS | JACKSONVILLE, FL 32256 STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE SD BOGGS, AIMEE TLE
oot srcss | B14A, HWY. A1A NORHT, SUITE 100 —] e — o e
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-51-21P DO NOT WRITE

e |TD ZAVON, BRUCE e IN THIS SPACE

nAME 18 OCEAN DRIVE

STREETADDRESS | ST. AUGUSTINE, FLORIDA 32080 STREET ADDRESS

CITY-51-2IP . GITY-S1-21P

TILE D FRANKLAND, THOMAS TLE

NAME 9715 GATE PARKWAY NORTH ) NAME

STREETADORESS | JACKSONVILLE, FL 32246 N Dl

CITY-ST-2IP CITY-5T-77

TILE D LISENBY, LYNN TE

NAME 1804 WARDS LANDING CT. NAME

STREETADDRESS | F| EMING ISLAND, FL 32003 STRELT ADORESS

CATY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does net qualily for the exemption stated in Section 119,07513)(0. Flerida Statutes. 1 further certify that the information
indicated on this report or supplegfental rey and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

We (s ool assrequired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the raceivefor
attachment with an address, witf4

ks, Ve. fsios I foz /03 @’ag)gn,z@wa

ME OF SIGMING OFFICER OR DIRECTOR g Phone 4

SIGNATURE: _ 1/,

SBIGNATURE AND TYPED OR PRINTED

o | 72,



NOT-FOR-PROFIT CORPORATION  — /gecX OF <
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

NORTH FLORIDA LAND TRUST

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4400 MARSH LANDING BLVD.

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 4

City & State City & State 4, FEI Number Applied For
PONTE VEDRA BEACH, FL 59-3609-167 Not Applicable

Zp Country 3226%2 . Country 5. Certificate of Status Desired O fg'gesq 32 d‘r:ional

- 5 ——ZIm L T T i : — ——17.-Name and Address of Current Ragistered Agent

Neme MC QUILKIN, WILLIAM JR

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 225 LAMPLIGHTER LAND

)

Y PONTE VEDRA BEACH, FL | 35082

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and tills if applicable {HOTE: Registered Agant signature required when reinstatmng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O AddedtoFees Florida Department of State
.10. OFFICERS AND DIRECTCRS
T D KNAPP, ELLEN (LIN) TLE
NAME 132 LANTERN WICK PLACE NANE
ST WONSS | PONTE VEDRA BEACH, FL 32082 STREET ADORESS
CITY-ST-ZIP CiTY-ST-21P
T D PATTON, NORM DR. THLE
NANE 149 LANTERN WICK PLACE NAME
STRETADDRESS | PONTE VEDRA BEACH, FL 32082 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME TALE
NAME NAME

s | ~ 7 feex | DO NOTWRITE ~
o we IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIfY-S§T7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiY-8T-2IP

12. | hereby certify that the information s plned wnth hig ﬁlm does not qualify for the exermption stated in Section 119.07(3)(j}, Forida Statutes. | further certily that the informalion
indicated on this report or supplemgdial rs S 1) esgrpie andA¥igs my signature shall have the same legal effact as it made under oath; that | am an cfficer or director

cr the corporation or the receiver ¢ @ ppbrt s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an

artachment with an address, with,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR e Daytima Phone #

SIGNATURE: MJWMLIOJ 2. SRS o ///wz/p; QD280 - 42

.

Foge 2orR

CR2E037E (12/02)

+
|



