2001 UNIFORM BUSINESS REPORT,V(I:IBR) FILED

DOCUMENT # 711478 Jan 24, 2001 8:00 am
* Eviane Secretary of State

SAN JOSE YACHT CLUB, INC. 01-24-2001 90069 015 ****6] 25
Principal Place of Business ’ Mailing Address
7529 SAN JOSE BLVD. 7529 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 oOviveaga
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0587258 Not Applicable
Zp Country Zip Country " ‘ $8.75 additional
5, Certificate of Status Desired O Fee Required
6.-Name and. Address of Current.Registered Agent.  ___ o L 7. Name and Address of New Registerad Agent
Name ’ ) o
BONNEH, OSCAR H Street Address (P.0. Box Number is Not Acceptable)
6340 MERCER CRE
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registerad agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ﬂ Delete TITLE [Cchange [ Addition
NAME RUSK, HAL NAME 1
STREET ADDRESS | 3724 RIVER HALL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§T-2IP
TILE 0 (7 Dalate TMLE [ change [ Acdition
NAME BONNER, OSCAR H NAME
STREET ADDRESS | 6340 MERCER CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TINE L ' ) [ pelele TILE [ Change [ Addition
NAME COWNY.CAROLNE ~CowWA~ NAME
STREET ADDRESS 7 LAMESA DRIVE N STREET ADDRESS
Cine-57-21P JACKSONVILLE FL 32217 Cry-st-2ip
TIME JAMmES #Mec DanalD [ Delete TITLE [Q Change [ Addition
NAME 49, CHEsrEn AV NAME
STREET ADDRESS | _fia ay 2o V) uk ¢ L STREET ADDRESS
CITY-ST-21P I vt CITY-5T-2IP
TILE 3 oelete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE (] Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-2i9 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statules. | 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. %

ef

SIGNATURE: (oMo lhs, e QUIRED sert . Bopl €% 1) JS1 733-2228

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

[LYIPIR T

CR2E037 (10/00)



