2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15466 Jan 09, 2002 8:00 am
1. Entity Name Secretary Of State

_g_

TROUT RIVER CLUB, INC. 01-09-2002 90002 041 ****61 25

Principai Place of Business Mailing Address

9745 LEM TURNER ROAD 9745 LEM TURNER ROAD .

JACKSONVILLE FL 32218 JACKSONVILLE FL 32208-8563 '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicais

Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent
N
: ™ Agmes Bucecher

NEWMAN, LLOYD treet Addrega(P.0. Box Numbgr isfiot Accgptable
8721 ADAMS AVENUE i /s 2@0%‘3‘9 L hli‘f by —
JACKSONVILLE FL 32208 ’ S e

- - City Zip Codg

FL | ™ %%20&

- 6 -0

SIGNATY
/mﬁm wpsm/fmmﬁnﬁnfgistemd agent and tile i applicabl. (NOTE: Registereg: Agen! signature required when reinsiating) . Date
2] / 9. Election Campaign Financing $5.00 m Make Check Payable to
1 . i . ay Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. : OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
THLE P B Delete TME PT . Qetﬁge A ddition S
NANE NEWMAN, LLOYD NAME Taries &ea&bem, e
saeet aooness |8721 ADAMS AVENUE STREET ADDRESS BWQ,QC{ QCJ')&IOI/ 5
loeo =1
orv-sr-zp JACKSONVILLE FL 32208-2603 ov-si-e |y . Sf 32208 ] P §
TITLE U O Detete TITLE T fhange [ Addition | &5
NAME DARRQW, MADELINE B K o adel \A}Lﬂb arfolw )
streer aooress |2445 DUNN AVE #820 STREET ADDRESS Rolze Tiebsbue D ™ /\/1
ovsae  [JACKSONVILLE FL 32218 o N | gax vl amaq . kddle Sayas
TLE VPT B2 Delete TITLE v P @aTonge [ hadition
NAME CAMPBELL, FRANK HAME wEssL EY Do u,& JES
steer aooness |63 MWK AVENUE STREETADDRESS | (o ¢ 70 GAIL (2 ool &1t
orvisrze |MIDDLEBURG FL-32068 @ — —— T T T Qs Ty e K EATT Y e - T T
me |9 O Delete TITLE Sth membo” O chenge  &A"ditin
A RICHARDSON, JAMES A Do ] Cofewonts
street aooress | 10327 DENTON ROAD STREET ADDRESS <o o 6r b Son Hre
orvsr-ze JACKSONVILLE FL 32228 7 Nevse | 932 101750205
TITLE ST - Bﬂﬁete TITLE o [ Change  [] Addition
NAME RICHARDSON, WANDA NAME
staeer anoress (10327 DENTON ROAD STREET ADDRESS
crr-stze (JACKSONVILLE FL 32226 CITY-§T-2P
TITLE O pelete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP \ CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment sk address, wi r like empowered.
3 D [ Rt _ :
SIGNATURE: XT{\.,..%, REOMNRCD |-6-62_. 9064789333

e ———————————————————— e A P P i B o




