2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760256 Feb 11, 2002 8:00 am

1. Enty Name Secretary of State

MARINER POINT YACHT CLUB, INC. 02-11-2002 90033 027 ****61 25
Principal Place of Business Mailing Address

5015 MARINERS POINT DRIVE 5015 MARINERS POINT DRIVE
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. )'i,retc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

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

‘ 59'22019 14 Not Applicable
Zip Country Zip Country $8.75 Additional

i . o L 7 _ ? Certificate of Slalus Desired |:|7 _Fes Required

. Name and Address of New Registered Agent

~

6. Name and Address of Current Registered Agent

Neme Tadw Brovdege

Streel Address (P.O. Box Number is Not Acceptaiy]
RETNERFORD, BOB | EAE Dsues 5 B
JACKSONVILLE FL 32225

City

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.

dacksonille FL | 33925

SIGNATURE x A
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatute raquitad when reinstating) DATE
., 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Delete TITLE [ change [ Addition
NAME GERALD, DAWLESS V NAME
sTReeT aooRess (117322 ALEXANDER COURT STREET ADDRESS
orv-size |JACKSONVILLE FL 32225 oiTv-s1-2p
Tine VFD O Defete TLE O change [ Addition
HAME BRUNDAGE, JOHN HAME
streer aookess |5046 MARINER POINT DRIVE - . | smeeravomess i
cry-st-ze - JJACKSONVILLE FL 32225 T Trestae - T o T
TTLE SD [ Delete TITLE [change [ Addition
NAME IMHOFF, DAVID NAME
sTreet oess 4952 WHITE BLUFF DRIVE STREET ADDRESS
orv-st-zie  [JACKSONWILLE FL 32225 GITY-ST-21P
TITLE PD Delete TITLE D D Crange B Additien
NAME RETHERFORD, BOB X NAME TohN Browcoge
sreer aoress 14944 MARINER PT DR STREET ADORESS | £~ gl roviner 7~ Pr.
orv-st-z2¢  JACKSONVILLE FL 32225 ciry-s1-2P TcAsovvitle- Ff FAIAS
THTLE O pelete TLE vP,D {71 Change RAddition
e - Bascom KuvlZd
STREET ADDRESS STREET ADDAESS 4 ?4 [/ SO INCY 7 Dr.
ciT-st-ap o-St-2e Jacksonville - /7~ ZZIAS
TITLE [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X_SIGNATURE REQUIRED X

e T e — T

CR2E037 (9/01)




