]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 719029

1. Entity Name

TIMUQUANA COUNTRY CLUB

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90057 003 ****5] 25

Principal Place of Business

4028 TIMUQUANA ROAD

Mailing Address
4028 TIMUQUANA ROAD

A re W AL VvV V¥

JACKSONVILLE FL 32210-55%

JACKSONVILLE FL 322105598

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

AT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0482540 Neot Applicabig
Zip Country Zip Country 0 $8_75 Additional

5. Cerificate of Status Desired

K] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "N _ il
™ Debra. E. Johnson
LARSON' GREG |:"" Street Address (P.O. Box Number is Not Acceptable?
JACKSONVILLE FL 32210 , |
o Jacksongitie FL | “%332,0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 7 % :DCJQI’BL E. J@ })rLSOf\ "‘f/.‘l 3-/0 2
Signature, typed or printad name of regltered agent and title f applicable. [NCTE: Registarad Agent signatura required when reinstating} DATE
i 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fisés ¢ Department of State
10. OFFICERS AND DIRECTORS I 11. ADISITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TITLE D [ palete TITLE [ change [ Addition _E,:
NAME DUDLEY, A THOMAS NAME S
stReeT suress 14135 VENETIA BLVD STREET ADDRESS 'g:
orv-sT-2  MJACKSONVILLE FL 32210 CITY-ST-2IP i
o

TITLE D O Detete TITLE _ B Change [ Addition |
wwe  [BRONBERG, C. CLAYTON e deomBees, C. Cloybn

sTreeT apoRess (4911 APACHE AVE STREET ADDRESS
or-stze - WACKSONVILLEFL 32210 . . | . e JROMSEOP, L)oo L e a e am e eaee -
TITLE D O Delete TITLE P B Change  [] Addition

NAME PATTILLO, CHARLES E lll NAME

sreer anoress (4902 APACHE AVE STREET ADDRESS

ciry-sT-op  |JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
HAME MANN, RANDALL NAME

sTreeT anoress |1843 WOODMERE STREET ADDRESS

omv-st-zp JJACKSONVILLE FL 32210 CITY-ST-ZiP

TNLE D O Delete TITLE . & Change [ Addition

e MACH!S, DONALD e HATHIS , Darald

street anoness (2145 HAWKCREST DRIVE E STREET ADDRESS

cmv-st-2r - [JACKSONVILLE FL 32259 CiTY-ST-2IP

THLE 5 O Delete TITLE 7 change [ Aadition

HAME SIMPSON, BRYAN JR NAME :

strect aress 486+ ORTEGA BLVD STREET ADDRESS

orv-st-z¢ (JACKSONVILLE FL 32210 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trug and accurale 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all r like empowered. -
ﬂ"“ﬂf("\\a‘mn NS Iy \gmd 1{/ /Jp-" ? #- -

smNATURFMLb - P/f ers i 443 -2e

Daytime Phone #

EFUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

y‘ .




Y99 )7
719029

Saurdees, Michae )

4195 lenetia. Bl

Jacksanuitle, FL. 32210

¢.
D

e Varn, williay L

LG5 Fair fane R,

| :\Jﬁf,k.ianun!e! . 32244

B

BLhyne, . Sius

Ao Trogquois Bue.

: \meurllf’f} FL. 22210

D

)
Loner, Hrdrew

_Hbhd . Tyankee bd. - -

Jactsonus lle FL _3203/0

u.D

':.,[ﬁSSLo[ L Nohn T,

7

3353’ Neélr‘/‘S ﬁ}l/d,

Jackssnyule, A 32270




