FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000000070

1. Corporation Name

FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF CLAY C
OUNTY, INC.

Mailing Address

P.O. BOX 2920
ORANGE PARK FL 32067

Principal Place of Business

37 ASTOR STREET
QORANGE PARK FL 32067

FILED .
Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90252 008 ****61 .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/28/1993
Suite, Apt. #, stc. Suite, Apt. #, otc. 4. FE! Number Applied For
;ﬂ ;l 59‘32 14949 Not Applicable
City & Stat City & Stat iti
R ° hé ° 5. Certifcate of Status Desired O $8.75 Adqltlonal
;;l _2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IEI —2;1 [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
BURRIS, ROBERT 82| Street Address {P.Q. Box Number is Not Acceptable) ,
255 NORTH RIDGE DRIVE ;
ORANGE PARK FL 32073 8
' Ba] City FL |ss| Zip Code

TT. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section §17.0503, Florida Statutes. .

SIGNATURE Sigmature, typed or prnted Name of regisiarad agent and title i applicatie. (NCTE: Ragistared Agant signature requied when reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 . | €
TLE T m 14 TME [Change  EYAddiion | T
NAME BURRIS, ROBERT 12 NAME 5
stReeT anoress| 255 NORTH RIDGE DRIVE 13 $TREET ADDRESS - &2
crv-st.ze_{ ORANGE PARK FL 32073 14 CITY-ST-2P &
TME (0,4 (] DELETE 2ATINLE CChange [ Addition | O
NAME WALDON, DAVIS E 22 NAME ' I
streeT aooress| 36 SWIMMING PEN DR. 23 STREET ADDRESS ’
CITY-ST- 2P MIDDLEBURG FL 32068 2.4 CITY-5T-2P

TME DP [J DELETE 31TME [JChange [ Additon \
NAME DIAMOND, RON . 32 NANE |
street aporess| 4321 SIDEWINDER TRAIL 3.3 STREET ADDRESS

CITY-ST-ZP MIDDLEBUNG FL 34, CITY-ST-21P

-TILE -0 T [C] DELETE 41TME [Change  [] Addition |
NAE WHITE, THOMAS M 4.2NAME ‘_
sTReeT aooress| 777 CAMERON DR 43 STREET ADDRESS }
arv-st-ze | DRANGE PARK FL 32073 44CTY-5T-28 -

TITLE [ DELETE 54 TME DChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS I _ = SN s =
CITY-ST- 2P - - : T SACTYST- 2P =1~

TME [ DELETE B TILE [JChange {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

¥4. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cartify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowegad to 4
Block 12 or Biock 13 if chgngedf @y on an attachmenj with an addregs, with@ll other like empgowered.

o)
SIGNATURE: ate

R .

ecute this report as required by Chapter 617, Flo!'ida Statutes; and that my name appears in
red,

SIGNATURE AND TYPED OR PR

Yabr 2000



