. FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 191800 04-08-2004 90024 014 ***150.00
1. Entity Name
SELVA MARINA COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
1600 SELVA MARINA DRIVE 1600 SELVA MARINA DRIVE 9 4 U 4 7 ]. 8 8
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T i AR ERR A
Suite, Apt. #, etc. Suits, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-6077224 Not Applicable
e Country e Country 5. Certificate of Status Desired O Eeaa'gi m:gﬂona]
e _.8. Nama and Address of Current Registerad Agant . 7. Name and Address of New Registerod Agent
Name
RISCHEL, RICK
2115 BEACH AVE. Street Address {P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Cods

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

'

SIGNATURE :
A Sigr:aiuru, typed ?vpﬂr:(‘sdnnrm -i’!‘mqisli:md agent and ullsl[*plipa}:b (?{O‘EE:quiWAgenl ﬂqnWIﬁmqqum whan rginstating)
T e ey T e L [ TN . LY A L I
- FILENOWin FEE S $150.00 | 9 EeclenCampagn Frontidg” _© $5.00 Maybs |
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution, o {1 Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TmE P o el oo Mowwe. . fme 1S O crange K] Acdion
NAME WILLIAMS, EVELYN § NAME Philip Parry ‘
STACET ADDRESS | 4003 PONTE VEDRA BLVD, STREETADORESS | T3 6o (Sgl vad La kt’S Cire lL’
cr-si-2P [ JACKSONVILLE BEACH, FL 32250 CTY-ST-21P Atlantic Beach, FL 3223
e P O elete Tme T T T FF OJ addition
NAME BRENNAN, PAT NAME =T L 2
STREET ADDRESS | 2042 CHEROKEE DRIVE STREETADDRESS | ———~~——" -~ T
CITY-57-2IP NEPTUNE BEACH, FL 32266 Cy-S1-2i®
TInE VP I velets e CChange (] Addition
NAME MADDY, JERRY NAME
-~ STREETAGDRESS |-1915 CREEKSIDE CR- = - — v o e ~STREET ADDRESG | wommm o e - - L - s sy
CITY-ST-ZIP ATLANTIC BEACH, FL 32233 Ciy-ST-ZP
TITiE T O pelete TITLE [J Change [ Addition
NAME RISHEL, RICK L. NAME
STREET ADDRESS | 2115 BEACH AVENUE STREET ADDRESS
CITy-ST-ZP ATLANTIC BEACH, FL 32233 CITY-S%-21p
TIME b ¢ : O petee e VP Phange [ Adition
NAVE ENNIS, ALLAN Vp NAVE
STREET ADDRESS | 1865 LIVE QAK LANE STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP )
me . e : - . O Doete e o - . o oo O Change [0 Addtion
NAME .. R I o . e B amE. o i EC LEE L
STREETADDRESS | .. oo\, = ce o) smeET ADDRESS ’
OTY-ST-2P  |% et . iTin Coes LT pemestze < e

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)0), Florida Statutes. | further cerify.that the information .-
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block {1 if

‘changed, or on an attacment wilh an ress, witl ther like empowarad,
SIGNATURE: \M Daje1/04 1042404951

EIGNATURE AND TYPED O NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone £




