2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17268

1. Eniity Name

THE YALE CLUB OF NORTHEAST FLORIDA, INC.

Secretary of State

05-21-2002 90001 037 ****4] .25

Principal Place of Business Mailing Address
% HOWARD L DALE 225 WATER STREET
200 W FORSYTH ST, 1100 SUITE 900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2872047 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
5 Name
DALE, HOWARD VL S T S S Street Acdress (P.O. Box Number is Not Acceptable)
200 W, FORSYTH ST
SUITE 1100 : .
JACKSONVILLE FL 32202 Ciy FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, In the state of Florida.
SIGNATURE : 3
Signatura, typad or printed name of registered agent and Litle if applicable. & {NOTE: Registerad Agant signature required when rainstating) CATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P‘ {1 Delele TITLE D (Bchange [T Addition
NAME KENT, JOHNB - NAME
sTREET ADDRESS (225 WATER STREET, SUITE 800 STREET ADDRESS
crr-st-z7¢ LJACKSONVILLE FL CITY-ST-ZIP
e D ] Delete e [JChange [ Addiion
NAME DALE, HOWARD L. NAME
streeT aooress (200 W FORSYTH ST, SUITE 1100 STREET ADDRESS
arv-stzp |JACKSONVILLE FL CITY-ST-7P
TILE (P (e TITLE DP [ Change  [Ehtudition
E?;EEI ADDRESS ¢ :::I;EEI ADDRESS buaa EA’/ BR uce
P-O-BOX-12taMNA~ o o
ory-sT-7P  |RONFE-VEDRA-BEACH F- CITY-ST-ZiP RiTe TAMAICA R ﬁD’ sau
Tme o7 O Delete e v 4 [ change [ Addition
NAME SHARP, BARBARA M NAME
sTreeT ApoRess 16326 SAN JOSE BLVD WEST STREET ADDRESS
orr-st-zir [JACKSONVILLE FL CITY-5T-21P
e D O Delete TITLE Ol Change [T Addition
NAME HIXON, JOSEPH M. NAME
sTreer aooRess 14400 MARSH LANDING BLVD., STE 7 STREET ADDRESS
omv-st-zr - \PONTE VEDRA BEACH FL CITY-S5T-2IP
TE b O Delete TITLE Ol change [ Addition
HAME REAGAN, PAUL M NAME
streeT ADDRESS [1522 OAK ST STREET ADDRESS
cv-st-zP  JACKSONVILLE FL CITY-$T-2P

changed, or on an attachment with ddress, with all other

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

like empowered
e : - qGod
SIGNATURE: ___ 5 MH/SPW;&M B.kenT Y[rv]or F58-iovo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone ¥

May 21, 2002 8:00 am

CR2E037 (9/01)



