2000 UNIFORM NESS REPORT (UBR
0 BUSINESS REPORT (UBR) FILED

DOCUMENT # N26882 May 08, 2000 8:00 am
THE RIVER CLUB OF JACKSONVILLE, INC. Secretary of State

05-08-2000 90068 016 ****51.25

Principal Place of Business Mailing Address
C/O BENNY DAVIS C/O BENNY DAVIS
35TH FL. INDEPENDENT SQUARE 35TH FL. WNDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

| MR

i

us us
2. Principa! Place of Business 3. Mailing Address H“ml‘ |’| “IIII
Dy D

ONE WAL Q) QWY STV S SN TN TS LEN o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SR D SUD S <o _
City & State City & State 4. FEI Number Applied For
59'0754058 Not Applicable
Zipr Courtry Zp Country 5. Certificate of Status Dasired [} $8'75 A_dditjonal
w Fee Required
6. Name and Address of Current Heg!s\ered Agent 7. Name and Address of New Reglslered Agent
- - Name T

f‘z‘ LAY Mk { ILJOM\O\\U o

ELDR}DGE’ TIMOTHY Sireetderess (PO_:E_S Num is ‘r:lfl Aczf?éas\li)q—' h .
INDEPENDENT DR 53500 SA=2 MOtodw

JACKSONVILLE FL 32202 S L2 ’35'UD

v Jﬁ}(‘)cé,ou Ul FL ng%d;elon\

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 Qa/‘“‘xﬂ oy ¢4 -AM-c0.
Signature, typed of printad narme of ragistered agent ant Ute it applicable. {ROTE: Registerad Ageri signadure Tequited whef 1EiNSIEtng) DATE
. SN St niath
':‘ ' . FILE NOW: < 9 Electlon Cambélg'm‘;fm'anmng $5.00 May Be Make Check Payable to
FEE |S$61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . . - . Delele TME ﬁ\cnange [ Addition
e " [ZAMBETTI, MICHAEL R NAME Eﬁmz o DI
STREET ADDRESS 18750 PHILLIPS HIGHWAY STREET ADDRESS | 1S3 (=, BAST STORAY
cry-s-10 L JACKSONVILLE FL . Ciny-sr-2°P S ARSIV ILLE e 2rLe v
TITLE PD Delete TITLE NP D Change "1 Addition
NAME EDWARD W. LANE, Il X NAME Ca\lBRS o mes & R

STAEET ADORESS | ST M. L\MILF\- SIALAY JATE AXPY
om-st-2p | <F @A A LLE (1, v

swreeT ADDRESS 11795 BEACH AVE -
orv-s2P ATLANTIC BEACH FL

TIE sSh [ change (] Addition
NamE BAANIT(E D, WL @ O, B
sEerooaess | O @ Lo QLEAWAL T DL | SV UTE Tooo

oS- | SO LoV ILLEL DL D 2%o

TITLE D \% Delele

NAME HUGHS, J. MICHAEL
STREET ADDAESS 124190 BELFORD RD #351
oimy-sT-2F  LJACKSONVILLE FL

TITLE VP [T Delete TITLE DANLLxDe. ﬁfcnange [ Addition
NAME HRA, JRB, E. ELLIS NAME

STREET ACDRESS [5050 EDGEWOOD cT STREET ADDRESS

CITY-ST-2IP ACKSONVILLE FL CITY-ST-2IP

TILE D B(ngg TITLE ™™D SHohange [ Addtion
NAME WRIGHT, PHILLIP NAME MoLT QS L 0B R

streeranoress |4 %] 1 ’Bs_m,q, puehue
oSz AT T TBE A, L 323A3>

TILE D Rcnange (] Addition
NAME LR PR T Ao R
STREET ADORESS |1600 INDEPENDENT DR SREETAODAESS | ST 0 AN TAL &Y

ory-st-2P |JACKSONVILLE FL CITY-§T-2IP SR DI L Lo

12. | hereby certify that the information supplied with this fiiin 3 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 trug/and agcurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ustee emppwefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ent wit “

STRECT AOCRESS 1900 W .FOSYTH ST SUITE 200
oiry-ST-2P JACKSONVILLE FL

me SD - ﬂnele:e

NAME LOVETT, I), RADFORD

changed, or on an attack ish all other likg empowered.

e QUIRED JS/od

SIGNATHRE AND TYPED €R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phora #

SIGNATURE:

CR2EQ37 (9/99)



Division of Corporations ! ﬁﬁ%n/hw ' Page 1 of 2

Uniform Business Report

Page 2 (continued)

Document Number
N26882

- Please enter additional business entities below;

Name and TitlepMR. MICHAEL L. RUYGHUE, DIRECTOR

Address 1 |1 ALLTEL STADIUM PLACE

Address 2 i
City, State Zip [JACKSONVILLE, FL 32202

SN § SRS U () N——

Name andTitIe[MR. CHARLES D. HYMAN, DIRECTOR
Address 1 [4400 MARSH LANDING BLVD., #2

Address 2 |
City, State Zip [PONTEVEDRA BEACH, FL 32082

Name and TitleIMS. MARTHA T. LANAHAN, DIRECTOR
Address 1 [P.o. BOX 10788
Address 2 [

City, State Zip [JACKSONVILLE, FL — 32247

R, [ S | I S S

3

Name and TitlelMR. CURTIS W. LOFTIN, DIRECTOR
Address 1 |EJNE INDEPENDENT DR., SUITE 1710
Address 2 [
City, State Zip [JACKSONVILLE, FL 32202

Name and TitlelﬁR. JAMES A. MILLIGAN, DIRECTOR

Address 1 |
Address 2 |601 RIVERSIDE AVENUE

S § B § B § A

City, State Zip [JACKSONVILLE, FL 32204

https://ccfss1.dos.state. fl.us/scripts/ubr003.exe 4/24/00



Division of Corporations o [T 2T page ] of2
IV & 467 TELS TS

Uniform Business Report

Page 2 (continued)

Document Number
N26882

Please enter additional business entities beldw.

Name and Title{MR. JAMES A. HEINZ, DIRECTOR

Address 1 ]2700 INDEPENDENT DR.
Address 2 ]
City, State Zip [JACKSONVILLE, FL ~ 32202

Name and Title{
Address 1 [
Address 2 |
City, State Zip |

S

Name and Titlej
Address 1 |

Address 2 [ )
City, State Zip |

Name and Title|
Address 1 |
Address 2 I
City, State Zip |

SN ‘3 ST 3 SEDES ) VAN

Name and Titlef - |
Address 1 | ‘ |
Address2 | |
City, State Zip r ]

https://ccfsst.dos.state.fl.us/scripts/ubr003.exe 4/24/00



