2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703918

1. Entity Nam

e

ST JOHNS DINNER CLUB INC

Jan 21, 2002 8:00 am §
Secretary of State

01-21-2002 90031 050 ****5] .25

Principal Place of Business

Mailing Address

6178 LANNIE RD 6178 LANNIE RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 .
Suite, Apt, #, elc. Suite, Apt. #, etc.d DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1022184 Not Appiicable
Zi i i
" Country Zip Country 5. Cerificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WRIGHT C FOéTER ) N Street Address (P.O. de Number is Mot Accepiahle)
6176 LANNIE RD
JACKSONVILLE FL 32218
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
—_ o
SIGNATURE /m / /( 9]
SIQI‘!‘!U{; 1ype& or printed name of registerad agent andfi Irapphcabla (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O] Delete TLE Ol change [ Acdtion |5
NAME GORDON, ROBBIE NAME a
steer aooress |5010 SAN JOSE BLVD, #135 STREET ADDRESS g
crv-st-zp - |JACKSONVILLE FL 32209 CITY-ST-2IP Y
a
TILE D 1 Delete TILE [JChange [ Addition 1 5
NAME CALHOUN, FRANCES NAME
streeT aooress |2408 UNIVERSITY BLVD W STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL 32217 CiTY-ST-2IP
TILE T [ Deiete TITLE [ Change [ Addition
NAME .. WRIGHT, C FOSTER R e Lo , - ———
saeer avoress (6176 LANNIE RD STREET ADDRESS
cmy-s1-7r | JACKSONVILLE FL 32218 CITY-5T-21P
TILE S {7 palsts TITLE [ Change [ Addition
NAME DIXON, FRANCES NAME
sTREeT AoDRess (450 W 70TH ST STREET ADDRESS
cr-s7-2p | JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE D [ Delete THLE [J Changg [ Addition
NAME HILL, CHARLOTTE T NAME
sTREET ADORESS |1130 LAKEWOOD RD STREET ADDRESS
crv-st-2r [ JACKSONWVILLE FL 32207 CITY-8T-21P
me D [ pelete TITLE [ change  [] Addition
NAME STRUM, W GRAY NAME
street aporess [4615 LANCELOT LANE STREET ADDRESS
crv-sT-2°7 | JACKSONVILLE FL CITY-ST-2IP

12. | hereby certif

indicated
af the coar,
changed,

poration or the receiver or trustee em

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
on this report or supplemental repart 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
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ar on an attachment with an ss, with all gther like erpowered.
SIGNATURE: C%%W’%ﬁ—u RED

/-—/f_»oz P0Y -Fo5=C4FE™

CIANATIIDE AMD TVDEMN MO ODINTE™ dMARIE e



