2001 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # N97000002667 Apr 30,2001 8:00 am

1. Entity Name
| L ecretary of State
Principal Place of Businass Mailing Address
950 DAVIS POND BOULEVARD 700 QAK COVE CT.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 L U U 5 B 2 54
s s [T \IIlIIIlIIIIlHIIlI\lIl
539\ Layvender Lane
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j-ldt ()(-&0 NU )LLC F L 59-3447390 Not Applicable
Zip Country oy ;pz' =0, 5%"3{%. 5. Centificate of Status Desired [ ?g'gg‘ l':\i:’a‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e T i Rt S S ol N e 1 Name Beﬁj"‘-’TM {' \/ T e s
MGCHOHAN, BETH F Stree Address (PL?;\ ?éhi:m er |s Not ceptab
700 OAK COVE COURT
JACKSONVILLE FL 32259 _ ‘ — ,d
Sty Jackionvi il € FL |2%%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
sone Bty Tlly President Bl -l
Signalure, rype'#or printed name oﬁ’fagfstered agent anc tille if applicable. (NOTE: Raglsterad gent signature requ:rad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable fo
FEE IS $61.25 Trust Fund Cortribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DI.RE'CTOF?S IN 10

TITLE D , B Delete TMLE P _ whange \g—m‘amon

NAME MARCKS, SHERRY NAME RcTTY Tubw e

swheeT AnDRess | 312 SWEETBRIER BRANCH LANE steer ooess | A L AVENDER LA |

crrv--2P | JACKSONVILLE FL 32259 orv-stzp | FAksonuille, F L 32259

THILE BV oY 1 Delete e VD O Chenge  L3ATilion

NAME BEAUGRAND, SUSAN NAME SUZETTE JonES

STREET ADDRESS | 360 CHICASAW COURT . smeeraooress | 1137 DouER DRIYE

GITY-5T-2P JACKSONVILLE FL 32259 ' om-s12p [TACK Sond G, Fie 322 59

B 0TS N 1 P . (% pelete TILE Th [ Change Gition

NAE CARILLON, HOLLY e e e K«mwa,NmEE e

STAEeT ADDRESS | 404 STANDING OAK COURT streer anokess |2 N CHEC KE Ree ey Laa

om-st-2P | JACKSONVILLE FL 32259 orvsize | Tacesonyille, FC 32359

e +B o O Delete mie sSh N Ol Change  [b#ition

NAME DAVIS, JENNIFER ' NAME SoNTA chi.t_ o MO e

street AooRess | 120 BRACKEN COURT sTReeT a0cress | 32 S- ASTEL R TRAG

orv-st2e | JACKSONVILLE FL 32259 avste Taucsonville, L 32859

TME VD 5 Delete TITLE &) [ thange . EJ-A0dTon

HAME CATALANO, NICK NAME MRAEH MELGESoN

stheeT a0okess | 392 MAPLEWOOD DRIVE streer aoovess [CAJ BoneSE T BRANCH LA NE

orv-si-2p | JACKSONVILLE FL 32259 avsrze |Thoksonvnlle . FC 322859

TITLE T # &) Delets THILE D Ol Chenge  fdAddition

NAME CARPENTER, DEBBIE NAME STEUVE HUGHES

sreeT A0DRess | 705 TROTWOOD TRACE STREET ADORESS Boq. M PLE Weo B DRING.

anv-st-2P | JACKSONVILLE FL 32259 ov-st7e | ThekSonui LE FL 3225 c)

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 certlfy that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corpoeration or the receiver or frustee empowered 1o 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 a ” Il other like empowered

B ol mabeTnl 23] 297-245(

SIGNATURE: ok Ber ETUU—Y $[23(200) F0%#-287-

" SIUNATURE AND TYAED OR pmuren‘hmsop suamue OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



Odaahmord

. _k
Plantation Club Swim Team

\

" John Mohr (D)~

R . - - ——— ——— e — e \ e, s

Pat Jacob D)
1109 Buckbean Branch E.
Jacksonville, FL 32259

Mark Boggs (D)
505 Willow Oak Ln.

Jacksonville, FL 32259

168 Cattail Circle
Jacksonville, FL 32259

Cyndi Stevenson (D)
148 Cattail Cir.
Jacksonville, FL. 32259

Darin Mark (D)
600 Catnip Ct.
Jacksonville, FL 32259

T T B

e =HENIIO0COP )

O oy




