2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17268

1. Entity Name

THE YALE CLUB OF NORTHEAST FLORIDA, INC.

ecretary of State

04-30-2001 90323 029 ****61 .25

Principal Place of Business

% HOWARD L. DALE

200 W FORSYTH ST, 1100 ~
JACKSONVILLE FL 32202

us

Mailing Address

225 WATER STREET
SUITE 300
JACKSONVILLE FL 3202
us

Apr 30,2001 8:00 am

0 [

2, Principal Place of Business 3. Mailing Address

IR0

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2872047 . Not Appiicabio
Zip Country Zip Country 5. Gentificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- — Name = — = T o =
DALE, HOWARD L Street Address (P.0). Box Number is Not Acceptable)
200 W FORSYTH ST
SUITE 1100 _ _
JACKSONVILLE FL 32202 City FL | ZpCote
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP 1 Delete TITLE [ change [ Addition
NAME KENT, JOHN B NAME
sTREET ADDRESS [225 WATER STREET, SUITE 900 STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL CITY-ST-2IP
TME D O pelete TTLE [ Change [ Addition
NAME DALE, HOWARD L NAME
STREET ADDRESS | 200 W FORSYTH ST, SUITE 1100 STREET ADDRESS
|- ery-st-ze- - { JACKSONVILLE-FL= - -— CiTY-57-2F. . | e ) . e
TMLE D [ pelete TITLE O change [ Addition
NAME FLETCHER, JEROME S. NAME
sTReET ADDRESS |PLO. BOX 1219/NA STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TILE DT O Delete e [ Change [ Additian
NAME SHARP, BARBARA M NAME
STREET ADDRESS 16326 SAN JOSE BLVD WEST STREET ADBRESS
CITY-ST-2IP JACKSONV]LLE FL CITy-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME HIXON, JOSEPH M. NAME
STREET ADDRESS | 4400 MARSH LANDING BLVD., STE 7 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-S1-2IP
TILE D 3 Delete TITLE [ Change  [] Addition
NAME REAGAN, PAUL M NAME
STREET ADDRESS | 1522 QAK ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-§T-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.0753)0}. 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr?ﬂ an address, with all other likg empowered.
g I/ YT N s e A e [T
SIGNATURE: éﬂm/gﬁ?fg L TOHRN B, KENT “faler  (904) 358-l000
SIGNATURE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



