‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27209

=2

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90029 038 ****6] .25

1. Entity Name . .
NAVY JACKSONVILLE YACHT CLUB, INC.
RPN P
Principal Place of Business Mailing Address
% COMMODORE % COMMODORE
PO, BOX 29 P.O. BOX 29

JACKSONVILLE FL 32212

JACKSONVILLE FL 32212

2. Principal Place of Business 3. Mailing Address

RVANMRIE M ERTU I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For
59-2896605 Not Applicable
Zip Country Zip Country " . $8.75 Additional
T . . 75. Certificate of Status Desired O Fee Reguited
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Tt Narmne

e LD T s ¢ et T e

BLYTHE, ROBERT L.
3846 O'RIELY DR. E.
JACKSONVILLE FL 32210

B —_— -

Cmr—

o MaTre ST oA g e i -z

Strest Address (P.O. Box Number I(?— r:?)t Adceptable)

OSE5 AT

4 D Le burg

Zip Code
"3 68

FL

St

SIGNATURE. __g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc‘nh, in the state of Florida.

f’lyﬂne %s% g

08/ 50/t

Slgnawrey(ed or printad name of registered agent and title if appiicable. / (NOfE: Registe'rec Agent signature reguired when reinslau‘g)

DATV

.. -+ FILE NOW: FEE IS $61.25
After September 13, 2000 min, will be $236.25 -

fyyL T
A

¢.19. Election Campaign Financing
Jrust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
TLE PDT " X Delate TITLE £/ B4 Change [ Addilion
NAME BLYTHE, ROBERT L NAME MyTLe AnmsTamg

STREET ADDRESS |- 3846 ORIELY DRE -~ . . @ STREETADDRESS | </ o 5% PinTo RE.

CITY-ST-21P JACKSONMILLE FL 32210 ON-ST-2F . | 'AM ef flebany Fl 3306%

Tme VDT . B4 Delete TLE v/D ’ IR Change [ Addiion
NAME BOATRIGHT, WILLIAM NAME Oartiek pMrrrzew

STREET ADDRESS | 5034 HAVENWOOD OAKS TREE STREETADDRESS | ) gwio Sec word P&

LIy -51-2F JACKSONVILLE FL 3224--331 CiTy-St-2P Mildllebung £L 32069

TILE DS (] Delete TITLE 4 [Jchange [ Addition
e " STEEL BARBARA™ = — = T - s m e S T T e e e e e T R — L = e
STREET ADDRESS | 558 THOMAS STONE ST. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32023 CITY-57-2IP

TME DT 04 Delete TILE DT fAchange [ Addition
NAME BLYTHE, CONNIE NAME RieHand ArMST Ao vy

STREET A0ORESS | 3846 ORIELY OR E STREETADDRESS | 4t 55 #v nTB R

CITY-ST- 2P JACKSONVILLE FL 32210 Giry-S1-2Ip Meliliehunry AL 32069

TME DT Delete me D ’ chage [ Addition
NAME PERRY, STALEY NAME Do~ Hoversans

STREET ADRESS | 936 LAMBOLL AVE. STREET ADDRESS | 5 224, Peme v riie Pe.

CATY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2IP SRekSonvrtie RL 3oouy

TITLE 1]} 5 Delete TILE > BF Change [ Addition
NAME MIZZEN, PARTICK NAME PAID Lranw

sTeeev A0pRESS | 1628 TWIN OAKS DR. E. STREETADDRESS | |, o5 & /Brtbee. Cocen?™

ciry- s1-21P MIDDLEBURG FL 32073 . GITY-ST-2IP Otite P o FL DI06TE

CR2E037 (5/00)

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all cther like empoweted.

MM FPRE ZEOURAED -30-00 Fouw 5wz 256E vivl
SIGNATURE AND TYPED OR PRINTED NAME OF SJGMG OFFICER OR DIRECTOR Data Daytime Phone #

"




