2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Nams

00000005914

THE HISTORIC SEMINOLE CLUB, INC.

Principal Place of Businass

400 N HOGAN ST
JACKSONVILLE FL 32202

I8

Mailing Address

400 N HOGAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90021 034 ****61.25

T TR AN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
§9 368 77Y¢ Not Applicable
z i ' i
P Couniry Zip Country 5. Cerificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Add

ress of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, BRIAN
400 N HOGAN ST
JACKSONVILLE FL 32202

< 7 - = =N T & - el O R T
" _bhe Lang fry

Streel Address (P.0O. Box ’N_Lz'fgjs Nef A plable)
Yoo N, San hrre

Clty

vhosann e 2L

FL %502

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the state of Florida.

SIGNATURE Q‘*’/

5(‘500"‘— o

wfeh|

(NOTE: Registered Agent signatura required when reinstating)

7 DaTE

Slgnature, typedﬁpnn:%aﬂa of rb&#"ed agent u.nd‘ if pllcable
I l

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TITLE [Jchange [ Addition
NAME MILNE, DOUGLAS NAME

STREET ADORESS | 4595 LEXINGTON AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Acdition
NAME BAILEY, JAMES F JR NAME

STREET ADDRESS | 10 NEWNAN ST STREET ADDRESS

cv-St-zp— | JACKSONVILLE FL 32202 Grry-ST-2P
- TITLE~ D o T L ‘Ooeleter=- =~ - me - | - . [J.Change- [ Addition]..
NAME PITMAN, DONALD NAME

STREET ADDRESS | 5400 LONGLEAF ST STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32209 CITY-ST- 2P

TITLE [ pelete TLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-7IP

TILE ' O Delete TMLE [Jchange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12, | hereby certify that the information supplied with this filing dees not quaiify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl

of the corporation or the receiver or trya

lemental repo

is true and accurate and that my.emgnaiure shali have the same iegal effect as if made under oath; that | am an officer or director
ired by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

JARE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIREC‘TDR

Date Davtime Phone #

3

pAY

CR2E037 (10/00)

f‘.«’l{‘



