2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

ION

FILED
Jul 21, 2003 8:00 am

DOCUMENT # N97000001116

1. Entity Name

THE ATLANTIC COAST LIVERY ASSOCIATION, INC.

BR)
1k

Secretary of State

07-21-2003 90123 037 ****5] 25

Principal Place of Business

1081 JAMAICA ROAD EAST
JACKSONVILLE FL 32216

Mailing Address

10290 NEW BERLIN ROAD
STE 100

JACKSONVILLE FL 32226
us

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-35%75'{ Applied For
Not Applicable
Zip Cauntry Zip Country ” . $8.75 Additional
. 7 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Ragistered Agent” - N - 7.”Name and Address of New Registered Agent
Name
THOMPSON, SALLY JOANNE Street Address (P.O. Box Number is Not Acceptable)
1061 JAMAICA ROAD EAST
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name o registerad agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

-

i FILE NOW: FEE IS $61.25
 After September 10, 2003, min will be $236.25

9. Eleclion Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTPRS IN 10
TME PD O Delete TIE President Change [ Addition
N SMITH, CRAIG NAE Van Twin, Jon
STREETADDRESS | 11463 SAINTS ROAD STREETADDRESS | [ H{} 38 Prech Bwvd-
CITY-ST-7IP JACKSONVILLE FL 32246 CITY-51-2IP Jm.-w; e, FL 3‘3)50
TITLE ATD [ oelete TIMLE ViLL Presidant IZ’Change ] Addition
NAME CASTLE, LAURIE NAME S th, Cren§
STREET ADDRESS | § FLAMINGO DRIVE STREETADDRESS | ) 4,3 Sddrds :
- ony-stezP - | GAINT AUGUSTINE FL"32084 =~ ~— = —=aso——o = L o1y:sT-2p— | Jaek swmvidlt | FL- 3oo%d .
TITLE sD [ Delete TILE [ Change [ Addition
NAME STEVENS, PILAR ' NAME
STREET ADDRESS | 40151 DEERWOOD PARK BLVD BLDG 100 STE 100 STREFT ADDRESS
o520 [ JACKSONVILLE FL 32256 CITY-ST-2P _
e O Dakte i Direcho’ FChange [ Aadition
NaME NAME Casily, Lawrit
STREET ADDRESS STREET ADDRESS | YGoo Usy N Sic- Qoo
CITY-ST-TIP ony-st2p | S Aususiinae, L 30045
T O Delete e v [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. { hereby certify that the information supplied with this fiing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 with ap address, with all other ke empowered.
v
“m)

SIGNATURE:

SKAATVER ZAQUIRA e Gistie

I-15-03 Goy-§27-1003

SICNATIIRE AND TYPED R PRINTED NAME OF SIGNING AFEEICER OA DIBESTOR

Mata Mo diree P b

i

CR2E037 (4/03)



