FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

Secretary of State

1. Entity Name
07-10-2001 90124 Q40 ****6] 25

DOCUMENT # 755086 |
CLUB 21 OF JACKSONVILLE, INC. @
U

Mailing Address

C/O CALVIN B. REDDICK
124 5. MYRTLE AVENUE
JACKSONVILLE FL 32204

Principal Place of Business

C/0 GALVIN B. REDDICK
124 S. MYRTLE AVENUE
JACKSONVILLE FL 32204

A0D76511

A

2. Principal Place of Business 3. Mailing Address

(BRI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
J~1Not Applicable
zi Countr Zj Count iti
P 4 P uniry 5. Certificate of Status Desired I} ?ese.;ilﬁ:j:éhonal
v 6. Name and Address of Current Registered Agent o .. 7. Name and Address of New Registered Agent
Name B
REDD’CK.JCALV'NB - T w—— - —— —— e e . »-|- Street Address,(P.O. Box Number.is Not Acceptable)
1336 JOHNSON ST
JACKSONVILLE FL 32209
- City FL Zip Code
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,
t
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) o DATE
FILE NOW; FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 =
TITLE PD O Delete TITLE [ change [ Addition | S
NAME REDDICK, CALVIN NAME iz
stReeT apoRess | 1336 JOHNSONST STREET ADDRESS 'é
CiTY-ST-2IP JACKSONVILLE,F L 00000 CITY-sT-2IP w
TITLE VD 3 Delete THLE [Jchange [ Addition S
NAME HENDON, PEGGYE L. NAME

streeT ADDREsS | 1993 W. 5TH ST STREET ADDRESS

OITy-ST-2p JACKSONVILLE FL CITY-S1- 2P

TITLE SD [ Detete TLE [ crange [ Addition |
NAME SAUNDERS, ALBERT H. HAME

stReeTADDREss | 1484 W. 22ND ST. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP

TME m T T T T T O - e | T T T O change [ Acdition’ | ™=
NAWE MCPHERSON, WARREN T. NAME

streer anoress | 336 KING ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP

TITLE D O datete TITLE [ change [ Addition
HAME SMALL, NATHANIEL HAME

STREET ADDAESS | 104 KING ST. STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL CITY-ST-2IP

TITLE [ pelete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplementa! report is true and accurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wiitl an aectE}s, with all 7 like empowered. qu Lf)

w7 D P55

2/
SIGNATURE: (A




