2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE HISTORIC SEMINOLE CLUB, INC.

DOCUMENT # NOOOQ0005914

Principal Place of Business

Mailing Address

FILED :

May 27,2002 8:00 am}
Secretary of State

05-27-2002 90454 002 ****5] 25

400 N HOGAN ST 400 N HOGAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc, Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Faor
59‘3668774 Not Applicable
i i C et
p Country Zp cuntry 5. Certificate of Status Desired O $8.75 Additional
A . Fee Required
) _ - -~ & Nameand Address 6f Current Registered Agent - _7. Name and Address of New Registerad Agent -
Name
LANGLEY, JOHN Street Address {P.0. Box Number is Not Acceptable)
]
400 N HOGAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officeoor registered agent, or both, in the state of Flarida.
()
y A
SIGNATURE o~
Slonature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signa"ure required when rainslating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign - 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D {1 Delete TITLE O Change [ Addtien [ S
NAME MILNE, DOUGLAS HAME &
STREET ADDRESS 14595 LEXINGTON AVE STREET ADORESS g ]
orv-s1-ze LJACKSONVILLE FL 32210 oiTv-st-2¢ u
TILE D [ Delete TITLE [ change  [] Addition | G
NAME BAILEY, JAMES F JR NAME
sReeT aDDRESS |1 NEWNAN ST STREET ADDRESS
[ -omr-stze= | JACKSONVILLE-FL 32202 I T Rl e S
TME D O elete TILE Ol change [ Additien
HAME FITMAN, DONALD NAME
STREET ADDRESS |5400 LONGLEAF ST STREET ADDRESS
crv-st-or - (JACKSONVILLE FL 32209 CiTY-ST-2IP
TILE [ Celete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e [ Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiIiné; does not qualify for the exemptlion stated in Seclion 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AL RIEOI T
SIGNATURE: ___SIGRIAZURTOREQUIRED
SIGHATURERND TYPED OF BRINTETT T AME e Sl e p o m——— —



