2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
May 05, 2003 8:00 am3

DOCUMENT # N02000000153

1. Entity Name

FRIENDS OF JACOBS AQUTIC CENTER, INC.

Secretary of State

05-05-2003 90330 020 ****5] 25

Principal Place of Business

500 ST. CROIX PLACE
KEY LARGO FL 33037

Mailing Address

POST OFFICE BOX 1954
KEY LARGO FL 33087

——mwwvwvega

2. Principal Place of Business

3. Mailing Address

EURACAMCAA AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numpber Applied For
6’5 0 5/75'5‘23 Not Applicable
Zi Iy i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
- - . Name ’ . - JE—.

R I . R i i T - - - .

GESSEL PATRICIA ‘
Street Address (P.O. Box Number is Not Acceptable)

99530 OVERSEAS HIGHWAY, #2

KEY LARGO FL 33037
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flerida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applicable

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

wy
10. OFFICERS ANC DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE o 2 Delete TIME O change [ Addition | &
NAME BRICKER, TIMOTHY NAME S
smeet aogress |89 NORTH BAY DRIVE STREET ADDRESS ] 5
cmv-st-2p |KEY LARGO FL 33037 CITY-51-21P 2
TMLE D [ Delete TILE CJchange [ Addition &
HAME BOLINI, JIM NAME ©
smaeet aporess | 564 SOUND DRIVE STREET ADDRESS
crv-st-27  |KEY LARGO FL 33037 CITY-ST- 7P
TinLE D - 7 Delete e ~ Clchange [ Addition
NAME WALKER, MARSHALL HAME
street aporess |68 BAHAMA AVENUE STREET ADORESS
GITY-ST-71P KEY LARGO FL 33037 CITY-ST-27
TITLE D 1 Delete TITLE O change [ Addition
NAME WAGNER, CORKY NAME
staeer apcress | 71 MUTINY PLACE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-5T-21P
TITLE D 1 Delste TITLE [Ochange (] Addition
NAME FIRM, TODD NAME
sweet aoress | POST OFFICE BOX 1994 STREET ADDRESS
orr-st-2r - |KEY LARGO FL 33037 CITY-§T-21P
TITLE D [ patete TLE [ cChange [T Addition
NAME JEFFERS, JANIS NAME
staecT anoress | 189 QCEAN VIEW DRIVE STREET ADDRESS
or-sT-2p | KEY LARGO FL 33037 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%D), Florida Statutas. | 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
rt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pirectord_
= BECKIIREGATrwia gGessel . 4-30 -O2

of the corporation or the receiver or trustee empoweared to execute this re|
changed, or en an attachment with an address, with alf gther like empo

SIGNATURE:

=

FSIGNATURE AND TYPED Off PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



