~ FILED
2004 NOT-FOR-PROFIT CORPORATION
2008 NC NNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT: # N03000001345 . Secretary of State

1. Entlty Name 02-04-2004 S0046 045 ***¥70,00
CLAY COUNTY GATOR NATION, INC.

Principal Place of Business Mailing Address
2930 GREENRIDGE RD 2930 GREENRIDGE RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 54 0“3524

il

I

I

I

2. Principal Place of Business 3. |Im Address
: E Aol I

Suite, Apt. #, etc. Sune, Apt‘ # elc. MOORE CR2E037 {11/03)
City & Stale City & Stat 4. FEt Number | Applied For
’ ra“'j(/?')Wbl F‘LOE‘ OA j“ - Ot 52 033 [Nt applicable
Zip Country Zip Count . . $8.75 Additional
, 3 w L ') g A 5. Certificate of Status Desired E Fae Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - R - Name - e = - — -

B . e e e — e

ANDERSON BETTY B reel Addr _Box ri c
2330 GREENFHDGE RD Street Address {P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL l Zip Code

8. The above nameg) entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations Af registered agent.
y 2y 1 [oy /0%
DATE

SIGNATURE/
Slgnatwre, !)&d or primed name of registered agent and titey it applicable. {NOTE: Registered Ageni signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

0. — OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D 71 Delete TITLE [JChange [ Addition
NAME ANDERSEN, BETTY NAME
STREET Aporess | 2930 GREENRIDGE RD SIREET ADDRESS
CITY-ST-2IP ORANGE PABRK FL 32073 CHTY-ST-21P
e D ) B Delee e Lo F7eD MBI ) Crange [ Addition
NAME MANNING, DEBRA NAMIE DEDGE, KRISTiNE
STREET a0DRESS | 1267 PEABODY DR smawoiess | FOOS Jaauar Drire
CITY-ST-71P JACKSONVILLE FL 32221 CiTY-ST-2IP j‘& c bdh e I‘C ; FL 3&2 Yy
me (B L R oekte ME _BoARD maAK [JGhange ) Addition
NaNE MOSMAN; PAT* U Y T TR oLEm AN, RoNWIETTTT T
sTReeT apoess | 3803 COLLINS RD STREET ADDRESS 2058 Corneli L4
cnv-st-ap |ORANGE PARK FL 32073 CITY-ST-7IP mddlelb g . Ft. 220672

o & "
TITLE B Delete TIMLE RBekrty mn ) Change  B&rAddition
NAME PHILLIPS, LAMORA NAME Hunlen , MmAar i
STREET ao0RESs | 1755 DOCKSIDE DR seeraoongss || b ¥ Fox oo d
omv-st-zp | ORANGE PARK FL CITY-ST-ZIF Orarge Park, Ft. 220732
TiTLE LRJE GE B4 Delete TWiE BoRARD  MgR [l change [ Addition
NAME GAE" NE HAME Seffen s, Jan c,f'
STRAEET ADDRESS z?;%{-g;;% L STREETADDRESS | R T/ 2 1" renton
CITY-ST-2P u ) CITY-ST- 2P Ora nap P"t.;_l:‘- 22072
THLE TmE ch Addition
e ROLL, RICHARD T Detete NAME [JChange [ Additio
streer anoitss | 2040 MAGNOLIA RD S STREET ADDRESS
CHTY-ST- 2P ORANGE APRK FL 32085 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oathy; that | am an officer or director
of the corperation or the reggiver or trugtee empowered to execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghphent with anfac s, with all other like empowered.
Beth B, Adesen  1/24/0Y Goy-264-834

SIGNATURE:
G U 7 smnyl‘rdns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR | ¥ Dae Daytime Phone #
2




