2000 UNIFORM BUSINESS nspém' (UBR) FILED

DOCUMENT # N93000004789 ) Jan 25, 2000 8:00 am
o Eny e Secretary of State

FORT GEORGE ISLAND GOLF ASSOCIATION, INC. 01-25-2000 90030 008 ****61.25
Principal Place of Business Mailing Address
111 FLORIDA BLVD - 111 FLORIDA BLVD
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL. 322654974 00007643
us Us
2. Principal Place of Business 3. Mailing Address “"”m I’I m" " “I m II || I I |"| mll m' ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3246633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A..dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : . Name - -~ -
K|NG. JOHN P Street Address (P.O. Box Numper is Not Acceptable)
111 FLORIDA BLVD.

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable {NOTE" Registerad Ageri signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, O Added 1o Fees Department of State
10. ) ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1] O Delete e {JtCrange [ Addition
NAME KING, JOHN P NAME
sTreeT aoDRess { 111 FLORIDA BLVD. STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE D . [ Delete TITLE Cchange (1 Addition
NAME BARR, ALLEN NAME
sTReeT ADDRESS | 10417 PIEDMONT RD. STREET ADDRESS ) -
CITY-ST-21P JACKSONV]LLE FL 32218 CITY-ST-2IP
mE__ __;_ D - o 1 telete me | [ Change [ Addition
NAME ELINSKY, CHARLES NAME ’ . '
STREET ADDRESS (3389 CHEYENNE LANE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32233 CITY-§T-2P
me  |D . O Delete TITE O] Chenge [ Addition
NAME SEYMOUR, MIGHAEL HAME
STREET ADDRESS [ 2771 - 29 MONUMENT ROAD STREET ADERESS
orv-sT-7P | JACKSONVILLE FL 32295 CITY-5T-2P
TILE o O Delete TILE [ changs [ Additicn
NAME KING, JENNINGS B. NAME
STREET ADDRESS | 4036 JEBB ISLAND CIR STREET ADDRESS
cry-s-2p | JACKSONVILLE FL 32224 CITY-ST-21P
TITLE D [ Delate TILE [JChange [ Adcition
NAME BLACK, HORACE NAME
STREET ADDRESS | 11080 BECK SHER DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVIILE FL 32226 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental rpRort is true an

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directior
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with aII othdy likg empowered.
[5 Z@Jm—b

RE KRB TYPED OR FRINTED NAME £F SIGNING OFFICER DR-DIRECTOR ™ s Daviime Fhana #




