2001 UNIFORM BUSINESS REPORT (UBR)

\

FILED

BOCUMENT # 703918

1. Entity Name

ST JOHNS DINNER CLUB INC

Secretary of Stat

05-18-2001 91560 029 ****5] .25

Principal Place cf Business

P. 0. BOX 27033
JACKSONVILLE FL 32205

P. 0. BOX

Mailing Address

27033

JACKSONVILLE FL 32205

¥ U F wow e

2. Principal Place of Busin

3. Mailing Address L/9% L‘rpuf < B
Srelleovitle L 232(4

AN

L AN Ps\ss Savy, EL; <

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

€

[

May 18, 2001 8:00 am

nolemville o Elod, da| SRECSonvitle | £2. PN e 1022184 st
3 ;;( > (juméy A 3 5"‘3& e Cougry 4 5. Certificale of Status Desired [ Eg'gg"ﬁfﬁ“""a'
- 6, Name and Address of Current Registered Agent... - . .__ -—= -~ . ~.-7. Name and Address of New Reglstered Agent
Nameco Foster lOvight
: grfggevléﬁl:lb ﬁg@v 0 Sireeté A}jdress (P. OLB(:‘X ﬁjﬂhﬁg Not Aﬁczﬁlable)
JACKSONVILLE FL 32205 & _ _ le —
ecksora < FL |"2321¢

8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE | g W W

g +
Signatura, typad or printad name of registared aﬁm and litle if applicable.

//9//0/

{NOTE: Registered Agant signature required whan rainstating} DATE

i
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State !
10. OFFICERS AND GIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I i
TITLE PD w Delete TLE Freny'o At Pitange [ Addition | S
NAME JENNINGS, NAME Cevdon Rebbic 2
STREET ADDRESS | 319 W ST STREET ADDRESS | &7 (7 20 S an Hos5< biva 135 [~
on-st-z2 | JACKSONVILLE FL 32208-3808 s | Jaeksowville, FL 52207 0
ME D 1 Detete TMiE pi recter [A-Change [ Addition (LT
e PARPART, EDMU e Fraw ces dw} b ovw °
stReeT A0DRESS | 1870 MOR DOVE LANE STREET ADDRESS | 9 J¢r Up.nﬁ—"vrs A—, W .
orv-st-2¢ | JACK LLE BCH FL - OISt -l el o pv Bley B 32207
L 0 B2 Celete T TLAL v LT [Bchange [ Addition
NAME NAME . Foitte Ot ci“'{/
STREET ADDRESS SYREET ADDRESS
arv-51-29 KSONVILLE FL 32205-8804 avsw 61T fg‘i pe e K & FL 32N
TITLE 8 [J Delete TmE [l Chenge [ Addition
NAME DIXON, FRANCES NAME
STREET ADDRESS | 450 W 70TH ST STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 00000 CITY-57-2P
TITLE D O oslete L O] Change [ Addition
NAME HILL, CHARLOTTE T NAME
sTReeT apoRess | 1130 LAKEWOOD RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-$T- 2P
TITLE D [ Delete THLE [ Change [ Addition
NAME STRUM, W GRAY NAME
streeT ADRESS ¢ 4615 LANCELOT LANE STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL CITY-ST-2P

g
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12. | hereby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
accuraté 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept

SIGNATURE:

with a dress, with all other like empowered
(P
TS oaED

s/ gfo,

Foel.-FL < EEGS”




