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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CREED40 (897

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham D
REIN S;ﬂ?TFI‘E MENT Secretary of State FILE
DIVISION OF CO&{ATIONS 9:’} M"ﬁ ]ﬂ .ﬂ]'; 5: 23
DOCUMENT # N26882
1. Comovation Name “ L.. i ".-'u }‘15!’{\-1‘.[%3
THE RIVER CLUB OF JACKSONVILLE, INC. GRS
Principal Place of Business Malling Addrass
Bermy DS sro-ancsomeson: Senny Dov: s ”I m m "
35TH FL. INDEPENDENT SOUARE 35TH FL. INDEPENDENT SOQUARE
JACKSONYILLE FL 32202 JACKSONVILLE FL 32202
us Us
\f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oftice Address, H Applicable 3. New Mailing Office Address, If Applicahle 4. ?“'B’"?’p"’““’f’ c'::r Qualified
¢ Do Business in Florida
Bulte, APl g — 06/09/1988
) £y /i 5. umoer Applied For
. '7‘1 )‘»f’ ! 580754058 Not Applicable
W . I — 6.
Zip Country Zip Country V{ ! CERTIFICATE OF STATUS DESIRED [[] REspomsiitt wbts
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 director8} Lo ir? l-:. ii ":;;"; ::._l:l
H Nan}a olf) Officers %lrfqat Address Sj Each -4 7T5a"‘id' LS RO
(e andfor Directors 3 (DoNOT Use Past Ofice Bax Numbers) a_ FAmwg "C"*{—:S ?r:’.af:' PO T
T W,‘JOY‘N‘UT‘ ‘ POMBE-NA-HS5E-248T-BTREET JACKSONVILLE FL
Michae!  Zambetts 37150 Phllips Highwey
“¥P- [P | EDWARD W. LANE, il 1735 BEACH AVE Enﬂﬂmsﬁg& S
&VP {1 "1|:S {(.”}1: P 3 |
T. Michael Hughes Y190 BelfortRd 43S Tackhson \*hé“%b“’***{'l 5
Z D |eadewits - Bal), uhills M T} 50 NORTH LAURA STREET JACKSONVILLE FL
D STEN-IAY 1200-QULF-HFE-DR . JACKSONVILLE FL
Phillip Wright 200 W. fosyth §7. Sute. 200
{1 | HomAS-A-aLOVER- Charles 1905-MONTOOMERY-PLAGE- JACKSONVILLE FL
{ Giasheen 50 N.lLaura Street Suite 2800
- I 8. Name and Address of Current Repistered Agent 9. Namsa and Address of New Reglsterad Agent
' Name
{ JOHN-BERARDI Benny Davis ot Berny Do
| §343-RRINCETON SQUARE-DLYB-EABT- #1515 i e it VA
1T dopen 43 Forest Hawn OF Se ]
JAGNOONWAE-F-32238 SuMte, Apt. ¥, Elc. ; - .= —
Surte 350 R el
Ft 220 City : ' EsscE - 7_ ——
Thx FL 32202 JAchsonuitle FL J%E 32208

ion, am familiar with and accapt the obligations of Section 607.0505, F.S.

10. |, being appointed the repisterad agent of the above named col

Signature of LJ

Registerad Agent M A .
REGISTERE

.. Date A//ZL'ﬁz__._'_
GENT MUST SIGN

11. This corporation owes or has paia the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes No ]

on Intangible tax.)

12. I certity that t am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this refnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated

on thig application Is true and accurate, and my signalure shall have the same legal effect as I made under oath.

SIGNATURE:

W f‘/az/'?? 70Y-35Y-07)}
PED OR PRINTED NA Eb#;s)aﬂma OFFICER OR DIRECTOR B Date Dayfime Phone #
N ™ 4 M

™~

SIGNATURE AND,




