FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE .
CCRPORATION Sandra B. Mortham Jun 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000000070 (2)
1. Corporation Name
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF CLAY C
e I O
Principal Place of Business Mailing Address
2137 ASTOR STREEY P.O. BOX 2820
ORANGE PARK FL 32067 ORANGE PARK FL 32067-2920
3. Date Incorporated or Qualified | 3a. Daje of Last
18726/1093 VAT
2. Principal Flace of Business 2a. Mailing Address 4, FE! Numbi Appliad For
21 26] 59'3?14949 Not Applicable
poy Sute. Apt. #, elc. ;ﬂ Suite, Apt. ¥, etc. 5. Cenificate of Status Desired ] sgﬂi:qdﬂr;ml
City & State City & State 8. Election Campaipn Financing $5.00 may Be
m 2_51 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has Yiability for intanglble tax under s, 199.032,
m 25 2—9| _35] Fiorida Statutes Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81] Nams
BURR'S- ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
255 NORTH RIDGE DRIVE
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

ageni | em famihar with, and accepl tha obligations of, Section 617.
SIGNATURE

11. Pursuant (o the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, 1he above-named corporation submits this statament for the purpose'b'ir changing is registered
oltice or registerad agent, or both, in the Siate of Florida. Such change '-;a?: lgrug'uorsizecl by the corporation's board of directors. | hereby accept the appointment as registered
\ ida Statutes.

CR2E037 (9/96)

Signature, typest or printed nama ol registered agant and lide if applicable {NOTE: Registered Agent signature requirad whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T |GG 11 TILE [J Change 17 Addition
NAME BURRIS, ROBERY 12 NAME
sweetaconess | 265 NORTH RIDGE DRIVE 13 STREET ADORESS
CTY-51-2P ORANGE PARK FL 32073 1.4 GITY-ST-71P
i DP 7 pecete 21TILE L) Crange [T Addition
NAME WALDON, DAVIS E 22 NAME
swacer aooness | 36 SWIMMING PEN DR. 3 23 s1heEr AbDRESS
CITY-ST- 2P MIDDLEBURG FL 32068 2 A CITY-ST-21P :
TILE DP T peteTe 21 TME L) change 7 Addition
Nat DIAMOND, RON 3.2 NAME
sthee anoress | 4321 SIDEWINDER TRAIL 3.3 STREET ADDRESS
Cily-S1- 29 MIDDLEBUNG FL 34. CIFY-ST-2P
TIrL ] DELETE 41 THLE [J€hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-§T-29
TLE { T DELETE 51 TVILE [Tchange [ Addition
NAME 5.2 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Ciry 51 2P 54 CITY-51- 2P
TI1LE L DELETE 6.1 TILE L] Change  [_] Addition
NAME B.2 RAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY- 57 2P 6.4 CITY-5T- 2

or the exermption stated in Saction 118.07(3)1), Florida Statutes. | further cedily that the

14. I do hereby cerliiy thal the information supptied with this filing does not quality f
inlormalion indicated cndkts gafiual reporl or suppl
| am an officer Qr chre -

n an attachment with an addre

sy g .
B ) I

emental annual report s iue and accurate and that my signature shall have the same lagal
receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Sjatutes; and that my

stRidweens Vi

ffect as if made under gath; that
na
58S,




