2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 191800 Weeretary of State

SELVA MARINA COUNTRY CLUB, INC. 04-17-2002 90002 047 ***150.00
Principal Place of Business Maifing Address

1600 SELVA MARINA DRIVE ‘ 1600 SELVA MARINA DRIVE

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

IR

2. Principal Place of Business 3. Maliling Address
Suite, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘6077224 Not Applicable
Zi i Count iti
P Country Zp euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTE’ JOHN Street Address {P.O. Box Number is Net Acceptabkle)

1729 OCEAN GROVE DR.

ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE %‘TP«"“ r:fULaU—‘ba G—Enb}cl h’/ﬁﬂﬁé‘u oY-05.02

n ure lyped or prtma‘a'nama aof registered agent Jﬁd title: il applicabla, '*(NOTE U:stered Agent signature required when reinstating) DATE
9. This gprpo‘étxo.n is eligible to satisfy ils Intangible FILE NOW!H FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Added to Fors
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Pﬂesidmt [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, EVELYN 8 NAME
streer anoaess | 4003 PONTE VEDRA BLVD. STREET ADORESS
crv-st-2r | JACKSONVILLE BEACH FL 32250 , CITY-8T-2IP
TMIE S e o I Delete TITLE %/ [l Change 3| Addlition
N PORBROBERF- . ¢ -v, T [ e r¢nnan Pat
STRET ADDRESS | B4E~$9-GFREE =~ ¥ ~ - R TN STREET ADGRESS |3 G Hal hérokee Dr_
cv-siz | ARANTIG-BEAGH-FL-02200— ‘ crv-s1-2p N ; p+un e Peath FL 32266
TITLE YR ' Knamta TITLE [ Change I Addition
NAME HAYESFANDY— NAMEE M a.d dy Jerr
STREET ADDRESS. [ +89R-OEHNA-GOURT— ’ smeeranoress (4150 Crie e ks de Lircle
onv-st-2p |- AFEANTIG-BEAGH-FE32293— ci-s1-2 lanh(, Beath, FL 32233
TITLE F— DR Dekte TITLE Treas. T [ Change X0 Addition
NAME HRUMMEL-RICK NAME Rishel, Rick
STREET ADDRESS |-28-SEATROUT-ST- STREETADORESS |2 1157 B e ad h AV£
onv-sr-2p | RONFE-YEBRA-BEAGH-H-82082 av-st-2e LA+ an } e Beath FL J2233
TILE ) [ Delete TLE [ Changz [ Addition
NAME T NAME
STREET ADDRESS | . oL SO o STREET ADCRESS
CITY-ST-ZIP i T o CITY-ST-Z1P
TIMLE (7 Detete TTLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIvY-ST-21P

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 suwpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: 9%?«75 :fM &nen_anancm 04-05-02 ?‘u‘quc 452}

smmruns AND TYBECDR PRINTED NAME osls:GmNG OFFICER OR DIRECTOR Date Dayfmea Phone #

CR2E034 (9/01)



