2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

ZRHE §

DOCUMENT # N93000003711 Secretary of State

1. Entity Name 01-27-2003 90130 012 ****6] 25
CEDAR RIVER CLUB, INC.

Principal Place of Business Mailing Address
911 §. EDGEWOOD AVENUE C/O JOHN R. SCHULTZ
JACKSONVILLE FL 32205-5340 POST OFFICE BOX 1200
JACKSONVILLE FL 32201-1200

e s LR |

Suite. Apt. #, ato. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3344133 Applied For

Not Appiicable
Zip Country 2P Couniry 5. Certificate of Status Desired O geae"gesm'ﬁs:;“o"al
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T - B - = I - ‘Naf;ﬂe,____;..r\ ———— " ~ - - g P B - =

POUCHER' ALLEN L Street Addrass (P.O. Box Number is Not Acceptable)

2705 RIVERDE AVENUE

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD 52 Delete TITLE [JChange  [J Addition
NAME POWER, GORDON NAME
smeeT noress | 5646 CLIFF STREET STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32205 av-s1-2p
e D [ Delete MLE () Chenge [ Addition
NAME LANSING-FRYMAN, BETSY NAME

STREET ADDRESS
CITY-ST-2IP

streeT 20oRes$ | 8669 GREAT PINE LANE W.
orv-st-2r | JACKSONVILLE FL 32244

TmLE i 'F;RE 5 ) é T / D& Eosv REI Change (] Addition
NAME
STREET ADDRESS
CITY-ST-2P

~TiLe DT T
NAME POOR, DONALD
streeT AbAess | 353 LAKE MARIETTA DR.
crv-st-ze | JACKSONVILLE FL 32228

O Detete

TITLE O I Delste TLE [T change [ Acdition
NAME SCHULTZ, JOHN R NAME

stReeT anDress | PO, BOX 1200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32201 CITY-ST-2IP

TME PD P etz TILE [ Ghange [ Addition
NAME AUTREY, THOMAS WESLEY RAME

street aporess | 3947 BOONE PARK AVENUE STREET ADDRESS

emv-st-22 | JACKSONVILLE FL 32205 CITY-$7-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZF

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 cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ar address, with ajl other like empowered.
SIGNATURE: &%NM HE@UBHE@ /[~ 2 03 043543643

CR2E037 (10/02)



