FILED

2003 NOT-FOR-PROFIT COPORATION ~ Aug 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State

DOCUMENT # N 1 5466 07-31-2003 90068 006 ****69 .90
1. Entity Name ;
TROUT RIVER CLUB, INC. 4L
Principal Place of Busingss Mailing Address ’
5745 LEM TURNER ROAD €745 LEM TURNER ROAD 55054153
JACKSONVILLE FL 32218 JACKSONVILLE FL 322088563 g
2. Principal Place of Buslhess 3. Malling Address —
Suita, Apt. #, etc. Suite, Apt. #, eic. A [} GHECK HERE ",-_.' MAKING CHANGES ’
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
. Not Applicable
e Country Zp Country 5. Cenifcatoof Saus Desied. B g'zosqﬁfﬂ““‘“’
6. Namo and Address of Current Regiatared Agent T Name and Address of New R ggl-tomd Ag-nl
.‘___ e TG eIy SR IR e - e e SR e —Nm g — F = ﬁ7: — '_._;..._,. - - - -
= = | " ZUERCHER;JAMES ~ ~~ " 7T T e 2%
b {P, 0 ceptabln}
1000 BROWARD #1011 &8 u_.,zé Lo A
JACKSONVILLE FL 32218
. - Ci
E . "Tatksonw]/E FL [ %5208

8. The apovi named entity submlts this statement for tne purpose of chenging its registered office or regisiered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations olAggistared agent

SIGNATUHEY \Qﬂ.\rojn b\lf‘)@i’ L)/{’&f : 2’3’0 ol

Slmme typad of Mmdumdmwmmmmmliw {NOTE: Registerad Agani signaturg required when rsinstating)
N
FILE NOW: FEE IS $61.25 9. Election Campaign Finencing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Furd Contribution. - 01 Added to Fees Florida Department of State
10. § QFFICERS AND DIHéCTORS P 1. _ ADD'ITIONSICHANGES TO OFFICERS AND DIRECTOAS IN 10
TIRLE i @ oelete me #lchange 0] Addition | S
we | ZUERCHER, JAMES e Z 2L el T
smee ores | 1000 BROWARD RD #1011 — S‘.'SQ wb/ 5
erv-st-ze | JACKSONVILLE FL 32218 . CTY-§T-2P  ° kasgn v,'l] e ‘_E/ 32208’ g
T . Bre
me Delete e Change [ additon (O
- DARROW, MADELINE v Pw.l Cvlem‘f‘f
smeen aporess | 88126 FIELDSTEVE DR STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32097 . neSEIP .
e VP E(Dehte e Changz L) Addilion
o onamE—— |JOMNSON, WESSLEY . . e e s - bL;@Yd_mmﬁ_ ———— —
sweet apokess | 10472 GAILWOQD CIR E steeT Aooress | S$ DR ﬁdﬁﬂﬂ s AUE
anv-si-ap | JACKSONVILLE FL 32218 crrY-s1-2p aet<cSon e N Fl Rare¥
e LS [ Dekete me O changs L] Addiion
NAME RICHARDSON, JAMES . NAME
stneer apoeess | 10327 DENTON ROAD STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32226 CITY-5t-2P P
e oTHM ' O Delete e YA PCrange [ Aadiion
N CALEWARTS, PAUL N m arshadl RaAt PR £ ey
seET aponess | 9504 GIBSON AVE sweer kokess | Jor 403 Trom?” R et D
orv-s.op  |JACKSONVILLE FL 32208 eITY- ST-7P j'wmu,lle’ £/ '37.2.0
WE T Detete THLE - DOethange T Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-§T-
12. | hereby certify that 1he informaton supplied with this filing does not quality for the exemption stated in Seation 119.07(3Xi), Florida Statutes. | further cartily that the information
indicated on this feport or Supplemental report is tree and accurate and that my signature shall have the same legal effacl as if made under oath: ihat | ‘am an officer or director
af the corporation or the recaiver or ttustee empowared to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
chenged, or on an ampi with an a 58, with er ke empowarad.
R . . - - 3 i,
SIGNATURE: dﬁ@—w BESSIIRED 7[24&2 Goq-268-32
L R © SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR Daviime Phors # b




