FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(07-18-2005 90038 011 ****61.25

DOCUMENT # N04000007294

1. Entity Name
THE NOTRE DAME CLUB OF NORTH FLORIDA, INC.

Principal Place of Business

1200 RIVERPLACE BLYD.,
SUITE 800
IACKSONVILLE, FL 32207

Mailing Address
1200 RIVERPLACE BLVD.,
SUITE 800

JACKSONVILLE, FL 32207

us us
2. Principat Place of Business 3. Malling Address mmmgmmmmmmﬂmmmmm

Suite, Apt. #, alc. Suite, Apt. #, elc. 07022005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
3U-(0753FF Not Appicable

Zip Courtry Zip Courmry . . $8.75 additional
5. Certificate of Status Desired a f o6 Facuirad

8. Name and Address of Cu it Registerad Agant 7. Name and Address of New Registered Agent
Name

WEEDON, GERALD W
1200 RIVERPLACE BLVD.
SUITE 800
JACKSONVILLE, FL 32207

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

City

FL I Zip Code

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

SIGNATURE

Signature, typed of printad narne of registared agar and title § applicabls. (NOTE: Reglciared Agart cigratus required when reinstating) DATE

Filing Foe Is 551 25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by mm 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P T O Detete LE O3 Cange X Audition
M, | SCAGLIARINI, PAUL NAME m szmf% Fernk e 500
STREET ADGKESS 1200 RIVERPLACGE BLVD., SUITE 800 smeEraoress |/200 RIJELAEE BLuo, Jrit 8D
orv.st2 | JACKSONVILLE, FL 32207 avs2 | Tacfsonu M€, FE. 32227
e VP O Detete me / OCrange [ Addition
NAME BRAUCH, TED NAME
STREET ADDRESS { 1200 RIVERPLACE BLVD. SUITE 800 STREET ADDRESS
CrY-sT-2F JACKSONVILLE, FL 32207 CiTY-§T-2P
TE O etete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-209 CITY-57-2P
TIME 3 Detete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-53-2P
TME O Detete ME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O petete HLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this ﬂll does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repor o supplemental report is frue an accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an Wh an Address,
SIGNATURE:

r of trustee empowered {o executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

ith ali other Ilka empowered

Pl SEACLAemn (?) 7//5/25 D e

it

ummmmmmm

Duytime Phone ¢




