2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719029

1. Entity Name

TIMUQUANA COUNTRY CLUB

ecretary

Mailing Address
4028 TIMUQUANA ROAD

Principal Place of Business

4028 TIMUQUANA ROAD
JAGKOENYIEEE-FL 32210-5590

Jacisonvrdle. Jacksonv e

~SACKOSHNVILLE: FL 32210-5598

2. Principal Place of Business 3. Mailing Address

|

|

I

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am

of State

04-24-2001 30275 050 ****g] 25

I

[

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
59'0482540 Not Applicable
Zip Country Zip Couniry ” i - $8.75 additional
. ] ) 8. Certificate of Status Desired I:!" " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
0. Number is Not A tab|
LARSON, GREG L. Street Address (P.0. Box Number is Not Acceptable)
4028 TIMUGUANA ROAD
JACKSONVILLE FL 32210

Zip Code

FL

8. The above named entity submits this sta

7)) e

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

Grea /é,;rm G M.

L/ P /01

SIGNATURE Signature, wﬁeinama of ragistered agent and title if applicabla, {NOTE: Rﬁtared Agant signature required when reinstating) DATE
KJ . . . .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 10
TE P Detele TITE LD ¥ Thange [ Addition
e DUDLEY, A THOMAS X we  Dudley , A TH "’a‘, |
sreer ADDRESS | 4135 VENETIA BLVD ” STREET ADDRESS | 4473 Ly an&"é'l 4 8 ;
onv-s-ze | JACKSONVILLE FL 32210 ¥ cre-srze e kSanoille,  Fl.. 32410
TE D W Delete THLE _ [J Crange  Tymdcition
NAME ALEXANDER, C KIRBY NavE C. claytyn Bronberg
, SmecTAochess | 5041 YACHT CLUBRD o | S | ey APAChE LTVE -~
| cirv-sr-2e” " JACKSONVILLE FL 32210 o520 \JACEksgncile . JI20
THTLE D P Delete TILE D ' . [OJchange Byl Addition
NeNiE BAKER, JOHN D KA wrTi o, TL (Charles &.
sTREeT ADDRESS | 1870 CHALLEN AVE SRESTADRESS || &290.2.  APRChe, /e i
orv-s1-2¢ | JACKSONVILLE FL 32205 ovsize | acksanerlle, Fh. EI210
e D 58 ene me 7 [ Change BT Acaition
HAME POMAR, GILBERT J il NAME rtann, Kardlar/
saeeT oveess | 4957 ORTEGA BLVD et woReSs | S 43 g mere. D
omv-st-z¢ | JACKSONMVILLE FL 32210 ov-siae |\ e Sanpddfe, FL. 2270
TLE T 5O Dekcte MLE s ] . [ Change E‘Addilion
NAME BAKER, JOHN D NAME LS, /RPN Jr. , 6,),0 . ‘
street aoress | 1870 CHALLEN AVE STREETADDRESS | 480/ & ,—/5;4__ Llvet
arv-si-2p | JACKSONVILLE FL 32205 oS\ JackIonilly, Fi F2F/O
TILE T B Delete TITLE ’ [Jchange [ Addition
HNAME TURNAGE, THOMAS J . NAME Mathis | Donaled _
STREET ADCRESS | 4753 WAVERLY LANE STREETADDRESS | 2/ 9¥8~ A f.Cres/ Dr. £, _
orv-srzp | JACKSONVILLE FL 32210 evstee | e kSony Lle. Fh F228 T

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director

ck 10 cABlock 11 if
?J‘ﬁ

B0 L. ClagTdm Lranbers— ivss/ JoF-2665

SIGNATURE AND TYPED OR PRINTED NAME OF-Stetine-orriLER OR DIRECTOR

Date

freicdent

Daytima Phone #

o077

CR2E037 {10/00)

n



Wa/2p Arapahoe Ao

U>

t .; ’ . ]
| | q.N90 |
N tean, fpar L. %/0\/‘

3 Sy A AR £ 2 iy |
L Jpcksan ville _ . F22/0 4#% 7/ ?d;l?

576 faw Line Dr.

[NJacksan i tle AL F2A24Y

i)

Vgt Sacden .

\ 179 Lbsatt (ou T

Jactson Iifle, FL. 32298

i (amhy T, Edward

467/ Zvinhae_ Mped = " T

x;!vjﬂC&SGn uZ/g, F)— S22/ 0

N

| Casseely, S, Joha T

Y1 Hersche] ST

el son velle, FL. 222085




