| FILED
2004 NOT-FOR-PROFIT CORPORATION May 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N391 23 04-07-2004 90344 044 ****g] 25

1. Entity Name -

SEA RAY CLUB OF JACKSONVILLE, INC.

Principal Place of Business . Mailing Address .
2825 HOLLYBAY ROAD 2825 HOLLYBAY ROAD ‘ 58qZ4303;"

e W

2. Principal Place of Business 3. Mailing Address .
43¢ 7, _
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052004 Chg-NP CR2E0AY (10/03)
City & State ___City & State ; _ ) 4, FEl Number ‘ _ | Appiied For
JSACksugLe, AL | 5931351 NotAppleai
i Couniry 325 55D C;)”Ey UA 5. Certificate’of Status Desired [ ffa-gg lﬁ:‘e‘ﬂ“ma’
8. Name and Address of Current Registered Agent - . - T 7. Name and Address of New Hegléter:d ;\g_e‘r; —
Name g ) 43
GUITE, DON CARY _(1pE5
4361 TRADEWINDS DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 423y STey BUHEDD: Afd/E
City . ) Zip Code
Pspuslie FL | 355, s~

8. The above named entity submits this staterment for the puroose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

'

SIGNATURE o
Slgrature, typed of rintgdfname of registerad agentand tite it applicable. (NQTE: Aegisterad Agent signature required whar reinstating)
B Filing Fee is $61.25 9. Eleciion Campaign Financing _ $5.00 may Bs
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
s VD ) I peete Tme Vice Couropor € O Change 3 Addition
NAME STEPHENSCN, LARRY NAME DO N G TE
STREET ADDRESS | 3833 FORREST DR STREET ADDRESS . . = e
CITY-5T-2IP MIDDLEBURG, F1, 32068 CITY-57-21P Z;%:;L vy s f‘:‘?i{_’&é}\/ﬂii‘af 23550
TinLe VD el T ReEpi Conmopor s O crange  [yhdditon
NAME PARLATO, LINDA NAME -
STREET ADDRESS | 1084 SECRET OAKS PLACE STHEET ADORESS ,_‘6):'5‘:’7 Hz-'f’ LA T A
oy-sT-2F | ORANGE PARK, FL 32003 CTY-5T-2IP 30 (.,__2’( 5 é_ﬁ,‘-’r'f—‘;’ - 23 p0¢3
e T : /Rueiele M ! Clchange [ Addlilion
NAME COOvIE...LiNDA NAME
STREET ADDRESS | 2825 HOLLYBAY ROAD ’ -~ || STREET ADDAESS : ‘ - _
CITY-$T-2P ORANGE PARK, FL 32073 CITY-ST-Z7P
TILE s - 3 Delete TLE ' [J Changs [ Addition
NAME - STEPHENSON, PATTI ) NAME
STREET ADDRESS | 3833 FORREST DRIVE : STREET ADDRESS
CIry-sT-2IP MIDDLEBURG, FL 32068 CiTY-ST-21P .
THLE 8 ] Dalste TILE ¢ [ change [ Addition
NAME GUITE, ALINE HAME
STREET ADDAESS | 4361 TRADEWINDS DRIVE . STREET ADDRESS
CITY-S$7-2IP JACKSONVILLE, FL 32250 . cy-51-21P
e DD mme e O Change ] Aadition
NAME WHIPPLE, PAULA KAME
STREET ADDRESS | 6333 CUSTER ROAD STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32085 CITY-5T-ZP

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 cenify 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 nath; that | am an officer or director
of the corporation ar 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 cther ke empowerad.

SIGNATURE: _ Cof s TS0 fliiee L Geei7E. ,{{ééu G0Y~72 =71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR U Daytime Phone #




