2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25690

1. Entity Name

JEFFERSON COUNTY SEMINOLE CLUB INC.

Principal Place of Business
PO BOX 79

MONTICELLO FL 323450079
Us

Malling Address

PO BOX 79
MONTICELLO FL 323450079
us

2. Principal Place of Business

3.. Mailing Address R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 20955 011 ****g].25

RN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
59-2?08332 Not Applicable
Zi t; i C i
P Country Zp ountry 5. Certificate of Status Desired ~ [3 98+7 Additional
Fes Required
§. Name and Address of Current Registerad Agent - L e e - e NAMe and Address of New.Registerad Agent -  — ..
= ) Name
MOON, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
970 E PEARL ST
MONTICELLO FL 32344-3007
City FL Zip Code
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 registered agant and titls it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financin

Trust Fund Contribution,

Added to Fees Department of State

10. I'S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TME PU- O Detete TME [ Chenge [ Addition
NAME MOON, WlLLlAM G NAME
staeer aovess | 870 E. PEARL ST | STREET ADDRESS
orv-st-z¢  |MONTICELLO FL 32344 CITY-ST-2P
TE 1) 3 Gelee TITLE [ Change [ Adition
NAME JEHGER, ANDREA NAME
STREET ADDRESS 364 NURSERY ROAD STRFET ADDRESS
orv-st-ze |MONTICELLD FL 32344 CIY-ST-28 e o
TSR | | p————— s Toeee {mwE o7 [] Change [} Addition
NAME CALHOUN, MARGARET NAME
stheer anoress | 364 NURSERY ROAD STREET ADDRESS
arv-st-ze - |MONTICELLO FL 32344 CITY-5T-ZP
9] ition
:I:,,EE SAUER, DICK [ belete LZ:E {1 Change  [] Additio
streer aooress |RT 4 BOX 4229 | stReEr AooRESS
crv-s-ze - [MONTICELLO FL 32344 { cirv-s1-zp
TILE O Dalete | Tme [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CTY-57-2P (T
TITLE [ Delete TITLE [ change [ Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bata Daytima Phane ¥

0061932

CR2E037 (9/01)




