|
2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 760256 .
e MSar 20, 200(} % :00 am
MARINER POINT YACHT CLUB, INC. ecretary of State
03-20-2000 90132 025 ****g] 25
Principal Place of Business Mailin'g Address
[
5015 MARINERS POINT DRIVE 5015 MARINERS POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-1109 _
2. Principal Place of Bueiness 3 Ma'\i|ing Address H“m lIIll I“ Il( l |||| ||m| | | I I| Ilm Ill“ |(|u ("‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City|& State 4, FEI Number Applied For
59‘2201914 Not Applicable
Zi t Zi iti
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent el - 7. Name and Address of New Registered Agent
Name
. —
BAEY-DAVID W _DMI &/ / ) r Street Address (P.O. Box Number is Not Acceptable)
soorWRRINERS PTORVE // 7/ 2 ct-
RIVE -
JACKSONVILE-FL32205 JACK3ONVILLE| FL 32226
City FL Zip Code
8. The above namgd entity submits this statement for the purpc;J@ of changing its registered office or registered agent, or bath, in the state of Florida.
' Oonal T /
SIGNATURE Oha d, /"/ (A’ } 24 /60
Slgnature, Iyped or prnted nama of registered agent and title i Qph:abla. (NOTE: Registered Agent signature requirad whan rainstatng) / DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D XW_TeenS D Delste TITLE O change 0 Additon | B
NAME BAILEY, DAVID W NAME &
STREET ADDAESS | 4920 MARINERS PT DRIVE STREET ADDRESS 3
orv-st-2¢ | JACKSONMILLE FL 32225 Gi-sT-2p &y
I
TITLE YR vt | O elste e [Jchange [ Addition | G
NAME COFFMANJAMES R TACK MM}M NAME
STRECT ASDRESS |24846-CHAREES-BENNETT-DR ¢ 8¢g Chierfee StarefAr e rovness
UTS1zP | IANGKSONVILEE-FI-32225— fle 7 72205] om-5T-1
Mme  ———|SD €. — - ~--- =="*"[ pelite TIME - O Change [ Addition
NAME RAIT, DON NAME
STREET ADDAESS | 11712 SEAWARD COURT STREET ACDRESS
GITY-5T-7%P JACKSONVILLE FL 32225 CITY-ST-2IP
HE FEES [ Delite TIMLE [ Change [ Addition
NAME RETHERFORD, BOB NAME
STREET ADDRESS | 4844 MARINER PT DR STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 cimY-ST-2P
e ' (7 Delete TIMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
' oy-st-ze CITY-5T-2P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12.- | haraby certify that tha information supplied with this filin d_oes not qualify for the exemption stated in Section 119.07(3)). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or truslee empowered to ekecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachm@nt with an address, with all other Iikggmpowered.
’ " A Yonfh ot gt 702
SIGNATURE: ,/ éf o T i# 7023
) : / Date / Daytima Phone #




