]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N84000000070 Apr 18, 2002 8:00 am
1. Entity Name

ecretary of State
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF CLAY C -
04-18-2002 90492 042 61.25
OUNTY, INC.
Principal Place of Business Mailing Address
2137 ASTOR STREET P.0. BOX 2920
ORANGE PARK FL 32067 ORANGE PARK FL 32067 7
s s AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3214949 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et v v e me mRam ~ . - Name —
mp e e P Dy b dond - .

BURRIS, ROBERT Street Address (P.O. Box Number is Not Acceptable)

255 NORTH RIDGE DRIVE . .

ORANGE PARK FL 32073 3o Scoimpaing Ry Dr

City Zip Cod
Middlobov s FL | 2057
8. The above name submits this statement for the purpoge of changing its registered office or registered agen{. or both, in the state of Florida.
SIGNATURE ) %?—
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) s DATE
: . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
HLE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State
10. "! OFFICERS AND DIRECTORS prd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIFLE T Mﬁﬂete TITLE O change [T Addticn §
NAME BURRIS, ROBERT NAME 3
streer anoress (255 NORTH RIDGE DRIVE STREET ADDRESS §
CIry-8i-2P ORANGE PARK FL 32073 CITY-ST-21P w
TITLE DP O Delete TIME Ol Change [ Addition | &5
NAME WALDON, DAVIS E NAME
STREET ADDAESS |36 SWIMMING PEN DR. STREET ADDRESS
ery-sT-2P |MIDDLEBURG FL 32068 CITY-ST-21P
e, o . Ooeee o fme - |- e i sme —e e e Change (] Addition
NAME "IDIAMOND, RON NAME
streeT acoress (4321 SIDEWINDER TRAIL STREET ADDRESS
cmv-st-2P  |MIDDLEBUNG FL CITY-5T-2IP
TITLE T {1 Delete TITLE ) change [ Addition
NAME WHITE, THOMAS M NAME
streeT Anoress | 2758 BIRCHWOOD DR STREET ADDRESS
ory-st-z2e  |ORANGE PARK FL 32073 CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the'information
indicated an this report or supplemental report is true and accurate and that my}signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute thi required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

t//w QM 0700 O

+
s — —f -+



