2000 UNIFUHM BUSINESS REPURIT (UBR)

DOCUMENT # 702638

1. Entity Name

THE FLORIDA YACHT CLUB, INC.

[ |

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90219 010 ****6] .25

Principal Place of Business

5210 YACHT CLUB ROAD
JACKSONVILLE FL 32210

Mailing Address

5210 YACHT CLUB ROAD
JACKSONVILLE FLA 32210-8326

2. Principal Place of Business

3. Majling Address

I RNR AR

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appolied For
59'02488w Not Applicable
2o Country T Zp Country 5. Certificate of Status Desired O ?g.ggql.:gedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . i Name
- Duane D. Rowland
Street Address (P.C.. Box Number is Not Acceptable) -
O'STEEN, HAROLD S 05 Exeter Road
4611 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 o o
i
Jacksonville FL 52210

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.

SIGNATURE

el

Signature, typed or printed name of ragistered agent and ttla if apphcable.

(NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/99)

10. OFFi{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D )@ Delete TITLE D [ Change  ¥f3 Addition
NAME ROWLAND, DUANE D. NAME F  Holt Graves
STREET ADDRESS { 4805 EXETER ROAD STREET ADDRESS [, |
4437 Herschel Street
e #CKSONV"-"E FL = T ecksonvitie; Phorida 32210 = =
TITLE Delete TITLE Change Addition
NAME LOCKWOOD, JOHN D HAME
STREET ADDRESS | 4324 SWEET GUM LANE STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32210 o-s1-2¢
TITLE T O pelete TITLE T T"DOconange [ Addition
NAME BEARD, WIRT A JR. NAME
STREET ADDRESS | 4741 ALGONQUIN AVENUE STREFT ADDRESS
ciry-s1-2P | JACKSONVILLE FL 32210 CImY-§1-21P
TILE D O pelete TITLE O change [ Addition
NAME CRABTREE, C. THOMAS NAME
STREET ADDRESS | 4375 GALILEQ AVENUE STREET ADDRESS
on-ST-IP T JACKSONVILLE FL 32210 CITY-57-2°
TITLE 1 Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily 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 trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: __ 0 entr

BRI s u”-'-;)gicf;. -
ﬁmxw q.é{if E@ #’2-7 g0
SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




