2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N51426

1. Entity Name

HECKSCHER DRIVE COMMUNITY CLUB, INC.

(

UBR)

e i

P AT

Principal Place of Business

9364 HECKSCHER DR -Q‘
JACKSONVILLE FL 32226

/ Mailing Address i
AR SAFE=HARBOR-WAY !

JACKSONVILLE FL 32226

1

2. Principal Place of Business 3. Mailin

Address

G336t Heefisoher br

Suite, Apt. #, etc.

Suite, Apl. #, etc. )

[
4

TREAW e

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90372 023 ****5] .25

RN RID

CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 5%%4533 Applied For
Jde kg sonv, e, ;L Not Applicable
Zip Country Zip ‘Country " ) $8.75 Additional
‘3‘7/ 5 2l 5. Certificate of Status Desired O Fee Required
" 67 Name ani‘Address of Cuirent Registered Agent <=~ : 3T |- w===7 - Name and Address of New Registered Agent =——
Name

Sammens, Jessie

A

92

Strest Address (F.O, Box Number isiNot Acceptable)

Po Hecksche rr bBr.

City .
Jdckssnyi e

FL

Zip Code
£ 2 ¥ 3V 6

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered

, ¢ o
oo Jescie W SAMMming, Pyee jden]

Y Jo- 03

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or"briﬁlé'd rame of registerad agent and titla il applicable.

(NOTE: Regilstered Agant signature required when reinstating)

CATE

9. Flection Campalgn Financing

Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10. "+ & OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PD R (5 Delete (TITLE g D B Change [ Addition
Nav SEYMOUR, MICHEAL ave ammons , Jess e |

STREET A0DRESS | 4772 SAFE HARBOR WAY ISTREET ADDRESS | €. @ O e kS e he ¥ Dr.

omv-sr-2p | JAGKSONVILLE FL 32226 S-SR | Jgeksowyible , FL 32026

TIE VPD . (& Detete e VP D ' BThange [ Addition
HAME SMITH, ROBBIE A Hollavd , Therega

STREET ADDRESS | 4772 SAFE HARBOR WAY STREETADDRESS | 105 ) 249 / G’ eorge Q J.

crv-st-2F 1 JACKSONVILLEFU'32226 — - -~ T NS e ek s aw i ) EST R AT 3 vy -
TITLE VFD N % Delete ETITLE yPD ’ HChange [ Addition
NAME KING, LISA NAVE Alrmaw, /fawvc 9

STReeT ABDRESS (9158 HECKSCER DR. 'STREET ADDRESS | <7 7] 59 H ér_ ksche v D r,

on-st-20 | JACKSONVILLE FL 32226 s | Jaepgowyille , FL 33236

e VPD ' (& Detete TIMLE T D ¢ BChange [ Addition
e DALY, NIKKI e StewurT, M'Liss

stReeT ApoRess | 9885 HECKSCHER DR, SRETARESS | fpodo Heckscher Dr

cry-s-2p | JACKSONVILLE FL 32226 CimY-ST-21P Jaceksawville, EL. 3233¢

TITLE TSD & Delete [nme SD ! [RChange [T Addtion
wwe  |PIKE, DIANA e Wywi | Wanda

STREET ADDRESS | 9209 HECHSCHER DR ISTREET ADDRESS §¢ 12 Heckscher Dy

orv-si-2p | JACKSONVILLE FL 32226 (CAY-S1-2P Jacksowville , FL. 73326

TITLE [ Delete Sk4A D ! [ change [ Xaddition
NAME ws A) Ko perT

STREET ADDHESS 'STREET ADDRESS Qe T Heckscher D .

CITy-§1-2P CITY-S7-21P Jac Somg//'/jf 2L 2y,

12. | hereby certify that the infcrmation supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the sxemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- (O SUSEAMT I AR BEALIRED . L/ Camm it G e 02 Gl TE] -3 00

CR2E037 (10/02)



