2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT
DOCUMENT # 719029 May 18, 2000 8:00 am
r f
TIMUQUANA COUNTRY CLUB Secretary of State
05-18-2000 90345 050 ****g] 25
Principal Place of Business Mailing Address
4029 TIMUQUANA ROAD 4028 TIMUQUANA ROAD
JACKOSNVILLE FL 32210-5598 JACKOSNVILLE FL 32210-8532
TR v RO KA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0482540 Not Applicabte
Zp Country Zip Country 5. Cerlificate of Status Desired L] §8 -75 Additional
e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
’ Name [T -
LAHSON, GREG L Street Agdress (P.O. Box Number is Not Acceplable)
4028 TIMUQUANA ROAD
JACKSONVILLE FL 32210 : .
City FL Zip Code

‘or e purpose af changing its registerad office or registered agent, ar both, in the state of Florida.

Lom Hp . o200

8. The ahove named entity submits this stateme

CR2E037 (9/99)

SIGNATURE /..( iy
Slgnatura, typed of pefited n rcl registared agent and ttle if applical {NOTE: Registered Agent signatur re| |rad when reinstating) DATE
T~
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payahle to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete TTLE D fThange [ Addition
NAME DUDLEY, A THOMAS NAME Dudiey , A. ThonAS
STREET AIDRESS { 4435 VENETIA BLVD STREET ADORESS | 4£4 35" VeweTia 8LV
omv-st-2p | JACKSONVILLE FL 32210 arv-s-ze |\ e sonvi e, Fl.. 32210
TIILE Belete TILE P4 O Change (3 Kadition
e |AEwoER, ¢ KReY = we  |rad, LaberT L - ’
STREET ADCRESS | 5041 YACHT CLUB RD SHEETAODRESS | /2 8 ARAPAHIS e d
=526 | JACKSONVILLE FL 32210 - ov-s-2 |\ JAcksonville, /L. 32270
TITLE D R Delete ME . _ [OChange ™ hctition |_
e T C|BAKERJOHN D™~ NAME Bﬁaﬂbfrf., . QA o)
STREET ADDRESS | 1870 CHALLEN AVE STREETADDRESS | 4EF 7/ FAPREHE AVE
orv-si-z2 | JACKSONVILLE FL 32205 CITY-ST-2IP _/,9(1 sonUctle, [~ L. 322/0
TITLE D [ Delete TITLE ClChange  [dition
NAME POMAR, GILBERT J Il NAME Cdbb SANES &
STREET ADDRESS | 4957 ORTEGA BLVD STREET ADDRESS |47/ do. 8™ Lorerr Bl D
crv-si-2k | JACKSONVILLE FL 32210 CImy-st-2 \,//?Qt'.?dﬂ vell < L 32270
TITLE T [ Delete TITLE [ change  Bidition
NAME BAKER, JOHN D NAME an P
STREET ADDRESS | 1870 CHALLEN AVE STREET ADDRESS o . ﬂéﬂl—'t‘: bf
om-sT-2P | JACKSONVILLE FL 32205 oiTY-&T-21P xJF} Ll 3onvid 1!', Fr. J22 Y
e T R Delete TLE D [ change [ X Addition
NAME TURNAGE, THOMAS J NAME posT, Ml <.
STREET ADDRESS | 4763 WAVERLY LANE smeTaooress | /579 LibRUCT loured
omv-sT-2F | JACKSONVILLE FL 32210 /) hd ITY-SI-21P AR Sgn vt fr L., 32205

12. | hereby certify that the information suphlieg with this filing does, tquahfy g the gxempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemexital rgport is true and acc ifnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o trusige empowered o exggdie this 19 bort as Eauired by Chapter 517, Florida Statutes; and that my name appeacs in Block 10 ar Block 11 i
changed, or on an attachment an Address, with al! other fke empgered.

SIGNATURE: __ AKX RIE[ED e Wibe T £- Lepdd- 26 »0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #
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