vy o s
_ ay 07, :00 am
“UNiFORM BUSINESS REPORT (U gT; R) Secretary of State

DOCUMENT #719177 05-07-2003 90173 001 ****70.00
1. Entity Name
LAVILLA SPORTSMAN CLUB, INC.
Principal Place of Buginess Mailing Address
7977 NEW KINGS ROAD 7977 NEW XINGS ROAD
JACKSONVILLE, FL 32219 us . JACKSONVILLE, FL 32219 US
i O O A L

Suite, Apl. #, ¢ic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number . Applied For

: 23-7079033 Not Applicabie
Zip Country Zip Country 5. Cartficate of Status Desired §8-75 Additional
. e Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, ROWLAND V :
VENCIENT'S BUS, SRYS Streel Address {P.Q). Box Number Is Not Acceplable)
1125- CESERY BOULEVARD
JACKSONVILLE, FL 32211

City FL Zip Cocee

8. The above named enlity submits this statement for the purpose ol changing its registered omce or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the okligations of registered agent.

aemruae/l ,—’@:Z VZA | Y- 20— 43

'wid, bypad or ponkd nama Okmral aginl ang vda i appicalie, meu Al SYMALKG uuTed wilan KinSlating)

9 Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addod to Fees

10. “OFFICERS AND T ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD 3 Dekete 113 [ Change ] Addition | &
MAME MITCHELL, WILLIE C N =)
SIREET ADDRESS | 2764 DELLWOOD AVE, STAEET ADDRESS :.;3’
CITY-S1- 29 JACKSONVILLE, FL 32206 £ny-s1-2ip by
e D . CJ Delete miE Ol Change [ Addition %
NANE SELLERS, HENRY NAME
STREETADDRESS | 1607 N CARBORDALE DR STREET ADDRESS
CIrY-s1. 280 JACKSONVILLE, FL 32208 cY-SY-21P
e FSD O Deiete mLE [C Change  [T] Addition
NANE RILEY, JOHN NAME
STREETADDAESS | 103562 RED TEP ROAD STREET ADDRESS
Lnv.st-29 JACKSONVILLE, FL 32218 Ce-sr.21p <
e TD ] 1 Oelete ME []Change [} Addition
WAME BELL, GEORGE NAME
STREET ADDRESS | 3308 RIBAULT SCENIC DR, SIREEY ADDRESS
cv.s1-zp | [ JACKSONVILLE, FL 32208 cmy-S1-ik
me O Delete e ClCenge [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
tnv-s1-1e ' cv-s1-2p
e O delete - NLE [IGhange [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
LIV s1-2¢ Cv-s1-21P
12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119 07&3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor

of the corporalion or the recetver or trustee empowered to execule this repod as required by Chapter 617, Flodda Stalutes; and thal my name appears in Block 10 or Blogk 11

¢hanged, or on an altachment with an address, wwereu

- (3 2
SIGNATURE: 7‘:}"”‘/""\ _Hengd SelLdas, - Doks for. 203 - 104~ Yook
SIGHAT URE AND nvei_)mmrm NAME OF SIGNNG OFACER OR DIRECTOR Cayims Fiona 4




