‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # NOS937 ecretary of State
1. Entity Name 04-11-2003 90194 039 ****5] 25
GREATER JACKSONVILLE CCIN CLUB, INC.
Principal Place of Business Mailing Address NUUNUOUL
P. 0. BOX 18068 P. 0. BOX 1688% 4§ 2
JACKSONVILLE FL uﬁg 2 JACKSONVILLE FL aw{ 2
us 22240 us 22249
T v ILRIARIEHGR Wm0
Suite, Apt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2744533 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N I§eae'-ﬂre5q Qfégﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T o Neme. . . . L el - L m
RODRIGUEZr BILL Street Address (P.O. Box Number is Not Acceplable)
4769 GODWIN AVE.
JACRSONVILLE FL 32210 o TR
i

8. The above named entity submits this stat&fment for the purpose gi4hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe i /
Z//( 23

F]
S\{'? JAT B( ( /"(7.
Slignature, typed or printad namg of reglstersd agent and title if gfplicable. OTH: Registered Agent signature required whan rainstating) DATE
ey - 4
. " Election Campaign Financing $5.00 May B Make Check Payable to
FILE : FE 1.2 ay Be
NOw: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
e +H— clete TITLE /eL‘?l P ~PThange  [iddition
HAME RitEY-boYe %D HAME p f
sTReeT ADDRESS | 14835-PEGASHS-DR STREET ADDRESS 786(5 /’90 e /90, NTeE TRAIL AT
iy -ST-2IP JACKSONVILEE-FL32856 CITY-ST-2IP TIIEL SOAS Lrse d o FL Palesty
TITE S  pelste TITLE 4 [ change [ Addition
NAME LAMPHEAR, ROBERT RAME ‘
sTreet poRess | 501 VIKING LANE STREET AGDRESS )
CITY-$T-2iP ATLANTIC BEACH FL 32233 CITY-ST-21P
THTLE D - c e e o P T STILE smamy Sfei s e LTz ommsto- L L —. [ Change  [J Addition -
NAME LEVAN, ROBERT NAME
streeT anpaess | 865 SOUTH SHORE RD STREET ADDRESS "
orv-sr-2¢ | JACKSONVILLE FL cirv-sr-27 o
I D 1 Delete TITLE Ol Crange [ Addition
NAME HAMEL, DICK NAME Y
street anoress | 5647 FARGO DRIVE STREET ADDRESS
OITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP i
TILE P O pekete TMLE Kchenge  [J Addition
NAME LACOMB, PETER HAME L
STREET ADORESS | 3009 WALTON ST., #4 STREET ADDRESS
orv-st-ze - | JACKSONVILLE FL CiTy-5T-2Ip
TITLE T [ pelete TITLE [J Cnange [ Addition
NAME RODRIGUEZ, BILL NAME
street anoress | P.Q. BOX 7112 STREET ADDRESS
cITY-S1-21P ORANGE PARK FL 32073 _ CITY-ST-ZP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye-and-accurale ang that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receivepor frustes e wered to execute thie report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith,an adefess, with all other i powerad. - /
SIGNATUR IRIOS  GoY-T72-/408

12. | hereby certify that the information supplied with this filing does

0066192

CR2ED37 {10/02)



