2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736856

1. Entity Name

CONDUCES CLUB, INC.

Principal Place of Businass

4818 DALLEN LEA DR.
JACKSONVILLE FL 32208

Mailing Address

4818 DALLEN LEA DR.
JAGKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-05-2003 91419 005 ****5] 25

NG GORRA

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Countr 2l Counir it
° Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TARVER, CORNELL ™~
4818 DALLEN LEA RD.
JACKSONVILLE FL. 32208

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve named

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

stered agent.

a"

é\gnmure. typed or pnnled}arna of ragistared agent and title if applicabls.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: [FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O  Addedto Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10, “OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
me ¥ PD TE [ Detete TITLE Clchange [ Addiien | &
HAME KAY, DELORIS NAME 3
streer appacss | 2116 COMMONWEALTH AVENUE STREET ADDRESS .
omv-st-zf | JACKSONVILLE FL 32209 CITY-ST-2IP §
TITLE PD [ Delete TITLE - [ change  [] Addition e
NAME CATARVER, RUBY NAME ©
streeT aoress | 4818 DALLEN LEA DR STREET ADDRESS
¢ITY-ST-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE S0 O Delete TILE (O change [ Acdition
NAME YOUNG, LILLIAN NAME

. STREET ADDRESS | -1 428 BRIDIER - ST-- =~ . - STREET ADDRESS o
CITY-§T-2IF JACKSONVILLE FL 32206 CHTY-ST-2IP
TITLE 1)1 O velete TITLE [ Change [ Addition
NAME STOKES, FREDDIE NAME
stReet aooRESS | 435 W, 27TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-21P
Mme [ selete THLE [J change ] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eIy -S7-21F J CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin

of the corporation or th
changed, or on an att

SIGNATURE:

ent with an agdress, with all other li

3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an offiger or director
ceiver Or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empoweared.

N RE R By~

Y. 39 29 MLS=73¢ O

May 05,2003 8:00 am




