2003 NOT-FOR-PROFIT CORPSRATION
UNIFORM BUSINESS REPORT (U

FILED
Feb 25, 2003 8:00 am
Secretary of State

172

PE)CNUMENT # 711875
- Entity Name -

CLAY COUNTY SHERIFF'S RESERVES, INC.

-~

RN
* E."

01-23-2003 90082 012 ****61 .25

Principal Pigce of Business Mailing Address
901 NORTH (ORANGE AVENUE P 0 BOX 548
GREEN COVE SPRINGS FL 32083 GREEN COVE SPRINGS FL 32043

|

I

BB e

MR

2. Principel Place of Business 3. Mailing Address
Sulte, Apt. ¥, efc. Suite, Apt. 4, etc. M CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE!Numbsr RO-E000555 Applied For
Not Applicable
Zip Country Zip Counry - ” : , $8.75 Additional
. D '
5. Certificate of Status Desired O Fee Required
_ 8. Name end Address of Current Reglatered Agant _ 7. Namo and Address of New.Rogistered Agent .
Tt hoE e - | 'Name” T T T ' N T
: % S T meem i N e e e e e tem e el — .
MNCASTER. SCoTT L Street Addrass {P.O. Bax Number is Not Acceptabie)
801 N ORANGE AVE
GREEN COVE SPRINGS FL 32043
- .. City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .
SIGNATURE

Signaura, (Red of pricted neme of regitiarsd et and Lt I spphcable,

{NOTE: Repisiered Agent Signatumo requirec whan reintlating)

DATE

. 9. Elgction Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 o e i e fﬂsd 33., May Be Flore mpmme:t o aate

10. o~ QFFICERS AND DIRECTORS n. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A

e g O pelete me O change [ Addition | &

NAME EIDA, SANDY ‘ NAME 3

sweraooness [901 NORTH ORANGE AVENUE D - =

ory-s1-2¢ - (GREEN COVE SPRINGS FL 32043 CITY-5T-2P g :

TTE O besets Tne Othange O Addtion | &£

NANE LANCASTER, SCOTT NAME o

sreer aooness | 901 NORTH ORANGE AVE. STREET ADDRESS

cmy-51-7r COVE SPRINGS FL 32043 . CY- §7-2P .

e D 3 Deletz TILE h {J Crange [ Addition
Jowame__ ___TCOWAN, MARK - VT B . e N S

sTReeT a00eess (501 ORANGE AVENUE D STREET ADORESS

CiTy-57-2ip N COVE SPRINGS FL 32043 CITY-ST-2P

TILE D 3 Detete TE Jchange  [J Addition

HAME , LEON L MAME

smecr a0oess (901 NORTH ORANGE AVE " STREET ADDRESS

aw.s-ze  |GREEN COVE SPRINGS FL 32048 DO a-s.2¢

THILE [ Datete ME Ccrenge (7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CiTY-ST-2P

TME [ oelete THLE Ochange ] Addition

RAME NAME

STREET ADDRESS “STREET ADDRESS

CITy-5T-2iP Cm:-ST-ZlP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07&3}6). Florida Statutes. | further certity that the information
" wate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is trug and acc

1/22/03 904-278-3888

changed, or on an anachme:—lyuddress, with all other like empowerad.
siGNATURE: __ SHALZUREZZOUIBED

INTED NAME OF SICNMG OFFICER OR DIRECTODR

NATURE AND

Owte Dayiimp Phorg 4




