2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N33446 Secretary of State
1. Entity Name 01-15-2003 90256 007 ****61.25
THE NORTH FLORIDA KOt CLUB, INC.
Principal Place of Business Mailing Address .
2732 CONNIE CIRGLE 2732 CONNIE CIRCLE JUUULH4g
ORANGE FARK FL 32065 . ORANGE PARK FL 32065
us us
e s IRSHACR IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2935078 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ll:l 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent- . . ...- - ————w—m-iw=7.«Name and Address of New Registered Agent ™~
Name T
BROWNr JAND Street Address (P.O. Box Number is Not Acceptable)
2732 CONNIE CIRCLE
ORANGE PARK FL 32085
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. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE |

Slgnatura, typed or printad name of registerad agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE :
. 5.
: . ‘ 9. Election Campaign Financing 5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?a?as ¢ Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 - "
NLE P - [ Delste TIMLE [l change [ Addition S_ '
NAME GASSON, TIM NAME S i
streeT ancress | 1416 SHARONWOOD LANE STREET ADDRESS :"-3'
crv-st-2p | JACKSONVILLE FL 32221 OITY-ST-2 3
TIME VP [ Delete TITLE Ol crange [ Addition g :
HAME BROWN, JAN D NAME :
sTREET acoress | 2732 CONNIE CIRCLE STREET ADDRESS
crv-sT2P ) ORANGE PARK FL 32065 s CITY-ST-2P  ~~fmmrms - omrtmmm o ot L o - -
TTLE SD O petete TILE [ change [ Addition
NAME ODORSKY, WILLIAM NAME
STREET ADDRESS | 2131 SAUL DRIVE STREET ADDRESS ;
Ciry-s1-2IP JACKSONVILLE FL 32216 Ciry-s1-2IP !
TLE b)) [ pefete THLE [J Change [ Addition ;
NAME RUTHERFORD, JOANNE NAME
sreeT 00REss | 147 HEATHER WAY STREET ADDRESS i
cm-sT-2P | ORANGE PARK FL 32073 CITY-ST-2P {
ML D [ petete TILE Ol Change [ Addition i
NAME BROWN, SHERRI NAME .
sTReET ADDRESS | 12534 FLYNN ROAD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32223 CIY-ST-2P
me D O Detete TITLE [ Change L] Addition
NAME ROBERTS, JM NAME
STREET ADDRESS | 2043 DAKOTA DRIVE STREET ADDRESS
CITY-S7- 2P ORANGE PARK FL 32065 CITY-ST-Z1P

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 shall 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A o= Ty Dane. Puthedonl 1 !.'31” Fo4-Ju4-387

NG OEEICRR OR DIRECTOD

SIGNATURE: _




