2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191800

1. Entity Name

SELVA MARINA COUNTRY CLUB, INC.

Princlpal Place of Business

1600 SELVA MARINA DRIVE
ATLANTIC BEACH fL 32233

Mailing Address

1600 SELVA MARINA DRIVE
ATLANTIG BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90015 012 ***150.00

Db

AN B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-6077224 Applied For
Not Applicable
Zi Count i Count i
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . TR A - T C e - Namay. . ‘ PR se—g Jooa b .
“FORD-ROBERTF-— 4_¢£%ﬁbﬁc+€ John
W Street Address (P.O. Box Nquer is No. Acceptable)

| /728 Ocean Grove Pr.

HIL/A.H 155 @C}l'_j\

FL

BE233 |

SIGNATURE

fnature, typed or pflited name of registered agent and Lite it applicable.

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.

o

{NGTE: Registered Agent signaluré required when reinstatiig)

|4
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOQW!I! FEE IS $150.00
ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD (O elete T Fres, X change [ Addition
HAME WILLIAMS, EVELYN S NAME

sTreer aooness | 4003 PONTE VEDRA BLVD. STREET ADDRESS

crv-si-op | JACKSONVILLE BEACH FL 32250 CITY-ST-2P

TITLE PD 3 Delete TITLE 5{ Lo &Change [ Addition
NAME FORD, ROBERT J HAME

sTReT anoress | 315 19 STREET STREET ADDRESS

CIFY-ST-7IF ATLANTIC BEACH FL 32233 ITY-ST-2IP

TLE gRRUN MIKE X pelets e g? i [J Change  [XAddition
NAME N RO NAME' - < | y . .

sTreet aooress | 1700 SELVA MARINA DRIVE STREET ADDRESS. |/ ;{6 ! Cﬁ h‘?-. d'yf‘ A rt

ov-sr-zp | ATLANTIC BEACH FL 32233 CITY-ST-21p nti’t Boh., FiL JIx33

TMLE D Delete TNLE T&GAS Ca 7] Change &Additinn
NAME WILLIAMS, EVELYN S R NAME Rumme!l RILK

streer aooress | 4003 PONTE VEDRA BLVD STREET ADDRESS L;? Se A_.}l,- out ,9!1 .

on-s1.w_| JACKSONVILLE BEACH FL 32250 vt Ponke Veded Beh., FL 320f2

T D (sl T 4 [ Chenge [ Addition
NAME WITHERSPOON, MIKE HAME

sTreeT acoress | 1726 SELVA MARINA DRIVE STREET ADDRESS

cry-sr-2p - [ ATLANTIC BEACH FL 32233 © CITY-ST-2IP

TITLE [ Delete TITLE [T] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-§7-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Foy-a

changed, or on an attachment with an address, with all oiher like empowered.

¢h-4ra}

Daylime Phone 4

Q01944

CR2E034 {10/00)



