AND
2006 NOT-FOR-PROFIT CORPORATION FILED,
ANNUAL REPORT .
DOCUMENT # N17268 0GSEP 15 AMID: 77

1. Entity Namea

THE YALE CLUB OF NORTHEAST FLORIDA, INC. SECRETARY O IS

TALLAHASSES, FLORIDA
Principal Place of Business Mailing Address
% HOWARD 1. DALE 1200 RIVERPLACE BLVD STE 800
200 W FORSYTH ST, 1100 JACKSONVILLE, FL 32207 US

JACKSONVILLE, FL 32202 1S

(R AR ARG

' 05112006 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2872047 Not Applicabla
5. Certificata of Status Desied [ gg-;’fq Addiional

6. Namwe and Addreas of Current Registered Agent

O o DO NOT WRITE
IACKSONVILLE, FL 32202 ~ IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registered agen and L if Applicabhs. {NOTE: Reqpsien Agent lignature required when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign anancing $5.00 May Be. i1 «] Ty o BT 4
Due by September 6, 2006 Trust Fund Contribution. O Added to F?ﬁ%'.-"z 3“ : i_ E U 1 U l'ﬂ*MUUH #“H:; 1 or
10. QFFICERS AND DIRECTORS
THILE D
NAME KENT, JOHN B

STREET ADDRESS | 1200 RIVERPLACE BLVD STE 800
CIry-S1-2IP JACKSONVILLE, FL 32207

TITLE D

NAME DALE, HOWARD L.

STREET ADCAESS ) 200 W FORSYTH ST, SUITE 1100
CiTy-ST-2P JACKSONVILLE, FL 32202

THLE DP
NAME DUGGAR, BRUCE !

STREET ADDAESS |- 8176 JAMAICA RD SOUTH : - TYEY A T =
CATY -57- ZP JACOKSONVILLE, FL 32216 Do NOT WRITE

NAME SHARP, BARBARA M
STREET ADDRESS | 6326 SAN JOSE BLVD WEST
CITy-5T-2I JACKSONVILLE, FL 32217

TG IN THIS SPACE

TITLE D

NAME GRASS-GILMORE, AMY

STAEET ADDRESS | 25 N MARKET STREET STE 200
CITY-ST- 2P JACKSONVILLE, FL.

TILE D

MNAME DE SELPING, EDWARD B

STREET ADDRESS | 9003 LAKE KATHRYN DRIVE
CiTy-sT-2P PONTE VEDRA BEACH, FL 32082

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BRoce_Ducear Fes, O‘jf/g'é/OQ fo4-725-/6C4

QII(&)




