2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N27209 May 06, 2002 8:00 am!
e Secretary of State

1. Entity Name - - ;

- NAVY. JACKSONVILLE' YACHT CLUB, INC. - 05-06-2002 90241 031 ****6] 25
Principal Place of Business - Mailing Address
% COMMODORE ' % COMMODORE
P.O. BOX 29 P.0. BOX 29 _ i
JACKSONVILLE FL 32212 JACKSONVILLE FL 32212 >
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- o . - 59-2896605 Not Applicable
fp et Country Zip Country 5. Certificate of Status Desired O 38'75 Aldditional
‘ . Fee Required

—c-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e[ S Nameg T S — B = N

- -

T sen, oA RN T s =LY e e DT TR TS T e e e e s &

T e I R R S Si s T I B T

Street Address (P.Q. Box Number is Not Acceptable}

ARMSTRONG, RICHARD E _
4055 PINTO RD N. . a
MIDDLEBURG FL 32068 _

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 Flarida.

SIGNATURE : R [ e PP
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rgingtating) - DATE !

Tty E

T .t ! BT
T t ‘ . ¥
R e -

A . «Election Campaign Financing $5.00 May B Make Check Payable to

“;7 < = FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?ais ° Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - :

TE oo - :?D;«'m-;'.';',-rn:'r';' " R S ﬁDeIele TITLE PD Change [ Addition _5__ i

wwe “F{ MIZZEN PATRICK - -7 e Blwee coed ‘ : s

STREET ADDRESS | 1840 SHERWOOD DR STREETADORESS | (oG 7 A AtLe W) C¥~ g |

on-s-2P | MIDDLEBURG FL 32068 .- CITY-ST-2P Theks wvirtie FLL 32272 Wl

TILE vD o ) 0 oelete TILE v [ichange [ Addition (D_:)"

NAME HAVERSON, DON : NAME tywwve Curcre ‘

STREET A0DRESS | 7996 PINEVILLA DR SREETADDRESS | s393 B elveDexe At .

GITY-ST-7IP JACKSONVILLE FL 32244 CITY-S7-2IP Thekso e L IFda05 :
: aaﬁﬂf_/:—_-s‘-.a- Ds e ne:em;x_ﬂ-;ﬁ:clj"baél-g-—.-—r J—TlfLE’-"—T‘-'f‘ = | i, o ‘ﬁ"-'—*" e S S i T l_JChange '-’-»D-Aadil—i-ﬁ:-'- e n

NAME EVANS, ALIYNA KAl NAME i

STREET ADDRESS | 311 . HAVEN AVE STREET ADDRESS ;

CT-$T2F | GREEN COVE SPRINGS FL 32043 orv-s1-zp

TITLE DT [ Delste TILE (J change [ Addition !

HaE ARMSTRONG, RICHARD NAME |

STREET ADDRESS | 4055 PINTO RD STREET ADDRESS ;

CiTY-ST-21P MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE D. ) R velete TITLE D _ Bdchange [ Addition :

NAME LECKELT,:KENT- : NAME DAkl Cldrie, i

STREET ADDRESS, {665 SAN RABAR STREETADORESS | /3 23 B brveDene Sve :

CITY-§T-717 Of;’KﬂGE‘PARK FL 32075 CITY-87-2IP FTReksowvirit e L 39205

TILE D ' . Deleta TITLE D [(RcChange [ Additien

NAME WEST, JEFFREY MAME AMa e nel woerh Y Lidad

STREET ADDRESS | 3653 CALMOOS AVE STEETARESS | )/ 5 o 4 ki zons CiRt

ur-s-2¢ | MIDDLEBURG FL 32073 ci-st-2¢ SIntsoansy Lbe FL 057

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. p

o yse

SIGNATURE: _ LSIEMAIRESEQUIRED S-fpoz _ (d)svezsee | |

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




