2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
'DOCUMENT # N93000004320 Jan 09, 2001 8:00 am
Secretary
FIRST COAST F100 CLUB OF JACKSONVILLE, FLORIDA, eta of State
) 01-09-2001 90015 033 ****5]1.25
Principal Place of Business Mailing Address -
4762 SADDLE HORN TR 4762 SADDLE HORN TR’
MIDDLEBURG FL 32066 MIDDLEBURG Ft 32068
us us
e s v 1 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3056748 Not Applicable
Zp Courtry Zip Country 8. Cerlificate of Status Desired L] fggg Addtional
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
GALE, DAVID L Street Address (P.O. Box Number is Not Acceptabile}
4762 SADDLE HORN TR
MIDDLEBURG FL 32068
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.

e AL DD /- -0l

Signatura, typed or prnted nema of registerad agent and title if apphcﬁls. (NOTE' Reg d Agent required when rei DATE
| FilLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State l
|
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D W Delate TITLE D [Jchange [P Addition 8
NAME MAYFIELD, JOSEPH ) NAME GWENS ,ToHN 7. =4
sTreeT AoDRESS | 2612 KAYLAR LN STEFTAIDRESS | - G Lps TrSpAl RD- , g 5
orv-stze | JACKSONVILLE FL 32218 orTy-ST-2P THEKSOANVILLE L. 321 2
THLE D [2] Delete TITLE 4 [ Change [ Addition T
NAME GALE, DAVID L JR. NAME
streeT aobkess | 4762 SADDLEHORN TR STREET ADDRESS
cr-s-z¢ | MIDDLEBURG FL 32088 ciry-ST-2P
TNLE D 3 pelete TITLE [ change [ Addition
NAME DENNIS, STEVEN J NAME
staeeT poaess | 2016 IMESON RD STREET ADDRESS
crv-srze | JACKSONVILLE FL 32220 omy-S1-2P
TITLE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TInLE 7 Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quality 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 acgurate and that my signaiure shall have the sarne legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 1o execut 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 wipgn address, with gll giher iike empowered.
Ll MR o 390
SIGNATURE: Ll SR (RIGAUIRED /40| Joy-387-2333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Deata Daytime Phone # :




