2001 UNIFORM BUSINESS REPORT [UBR)

FILED

DOCUMENT # N51426

1. Entity Name

HECKSCHER DRIVE COMMUNITY CLUB, INC.

Apr 05, 2001 8:00 am
ecretary of State

03-12-2001 90025 041 ****g1.25

Mailing Address

9664 HECKSCHER DR
JACKSONVILLE FL 32228

Principal Place of Business

%364 HECKSCHER DR
JAGKSONVILLE FL 32226

2. Principal Place of Business 3. Mailing Address

i

Suyile, Apl. #, sic. Suite, Apl. #, ele.

N HOUR R .

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ’ Applied For
596m4533 Mot Applicable _
.‘Zip o Cou-_nlfv - ~ Zip. L ) ] (?t{tjﬂlry . | 5. Contficate of Status Dosied (1 - gg.g?q ,ﬁfﬂm"“ _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
N -y B - T _ - - T -
: - - ™ W) ynn L_l/l_\la‘ ndlas
S .0, i
SO, ESSE W HETL e R B
JACKSONVILLE FL 32228 Sacksonulle 25524,
_ ) . City 7 FL Zip Codle
8. The above na-méd eniity, submits thi.s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmrumz&O«.Qh\ \.(‘Q— WQ}"CLC’A \I\}:mn 9~\ " l s\
. Signela,ped o prinied nema of reghtatel agant and 1tk it appicabie. (NOTE: Fisgistarsc: Agant icytatiag requirelf when reinatating) j Toae \
;
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State E
10. OFFICERS AND DIRECTORS ]F ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
g 1Y O velee me Ol cenge  (J Addilon | &
NAME "ADCOX, BARBARA NAME g
sTreeT ADDRESS | 8746 MCKENNA DR STREET ADORESS . ~
onv-sr-zr | JACKSONVILLE FL 32226 CIFY-ST.2P ~ : %
me ] . s Do me [ et pebgad P D Wcrage O addiion |5
HAME WYNN, WANDA HAME :
|- STReeT aooress | 8872.HECKSCHER.DR e ettt e SIREETADORESS | . . e - .o B T
CIY-ST-2P JACKSONVILLE FL 32226 CITY-51-2P
3 0 . N Delee i sh—xp > VP Ol Change g1 Addition |
THAME ~LEKiH; GERALDINE I NAME™ Yheha vy, Covtlun
sTeet aobRess | 6026 HECKSCHER DR TREANESS | 9SGy [INCKEAnal Dy
GiTY-57-2P JACKSONVILLE FL 32226 CITY-§7- 217 "j-.m_- it ' v 24, |
M D k2 - TE v p [ Change Addition
AV POWERS, BILLY P NAME | g Cartiiy, Ra¥ivnete A
streevaooness | 8026 RAMOTH DR . STREEY ADDRESS LI¥ "Q\u;nO"Hn-D/
orv-st-2¢ | JACKSONVILLE FL 32226 GiTe-s1-2p ac)esonutle,  PL %232
THLE PD - ‘ﬁwm me 2 % O Change ﬁ Addition
NAME SAMMONS, JESSIE W NANE Man A Ve <
stheen aooRess | 92680 HECKSCHER, DRIVE STREET ADDRESS ' sg | +’EC_ < ?_ D ’,-
o5 | JACKSONVILLE L 32228 maw | 59 Meckscher Do
TRE TD . . ﬁmm ThE - ’ O Change [ Addition
NAME SPRUILL, DAVID ' HAME
sTReeT ApoRess | 15333 CAPE DR S ) " || sTReET apDRESS
CITy-S1.2P JACKSONVILLE FL 32226 CITY-5T-2P

SIGNATURE: - DEIRMAT(HE-B
>

TURE AND TYPED OR PRINTED NAME OF &

12. | hereby centity that the inlormation supplied with ihis filing does not qualify for the exernption stated in Section 1 19.0753)(i). Florida Statutes. | further cartity that the information
Indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal e

fact as if rnade under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statujes:
changed. or on an attachrment with an addrass, with all othet like empowerad.

OFRCER OR DIRECTOR

Ravba va c2, verguve,—
Y
2 0

d that my name appears in Block 10 or Block 11 if




