2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006656 FILED
1. Entty Nerme Apr 24,2000 8:00 am
CEDAR RIVER CLUB OF JACKSONVILLE, INC. ecretary of State
04-24-2000 90111 026 ****61.25
Principal Piace of Business Mailing Addrass
5700 SAN JUAN AVENUE 5700 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3048
e s 10 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
L 59-3544526 Not Applicable
Zip Country \ . e Country 5. Certificate of Status Desired (| $8'75 A_\dditional
-~ Fee Required
6. Mame and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Agent
Name
Al 0. i
FLETCHER, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
200 EAST FORSYTH ST.
JACKSONVILLE FL 32202 _ _
City FL Zip Code

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 Florida.

SIGNATURE
. . .... .Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature reguirad when reinstating) DATE

N .“_-"I;‘L__,r‘.‘.\‘ " .,‘. \.“-.‘ . R ) - .
. B — ‘

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

N y
FEE IS $61.25 Trust Fund Contribution, L) Added to Fees Department of State

0. . v ¢ < OFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmLe PD OJ Detete e D R crange [ Addition
NAME GRAES, RAY NAME QLRSS WAy

STREETADDRESS | L&) 12, ORTEGA FAGMS G2 .
CITY-57-2IP J%Kbouu\l.k\}:‘ Fl 3oa.10

STREET ADDRESS | 4413 DETEGA FARME CIR.
or-ST-2P | JACKSONVILLE FL 32210

TMLE o [JChange [ Addition

NAME ANDERGOM | JEER
STREET ADDRESS | LOU 51 “WELLIG D Serings Wh

TITLE 18D ™ Deste
NAME BYRD, CLIPP

STREET ADDRESS | 5340 SHORECREST DR.

arv-st-2P | JACKSONVILLE FL 32210

CITY-ST-21P SAcKSoM L i Fo azza

e D B [ change B Addition
NAME SLRY LY 2. CRye_,
STREET ADDRESS | 4609 D ETEGA FAems U

orv-st2r | JReRsMie FL 32310

TLE D [ Deete
NAME BARCO, KEITH

STREET ADDRESS | 5050 ORTEGA FOREST DR.

OmY-ST2P | JACKSONVILLE FL 32210

TLE Tsh B4 Change [ ] Addition
NAME | BRRee, KpTy ]
STREET ADDRESS | 3030 L RIS Hoes Biw ©

e D [ pelete
NAME BARCO, KATHY

STREET ADDRESS | 3030 LAKESHORE BLVD

crv-st-20 1 JACKSONVILLE FL 32210

oiv-§i-0F  [JRLwsemuiLle L 3200

TITLE D [Jchange [ Addition
NAME FoeDumm, Wi
STREETADDRESS | S 311 AZLIMGTDM RO .

CITY-§T-2IP SpAcksooiLLE FL 33

E D B Delete
HAME LANE, GARY

STREET ADDRESS | 3304 LAKESHORE BLVD

erv-sT-2F | JACKSONVILLE FL 32210

TILE D [ Change Adition
NAME LR USD, CHRas
STREET ADDAESS | 5911 NYDEPARK CIR. STREETAODRESS | S138 PEBALE 1SLd D2,

omv-sT-2f | JACKSONVILLE FL 32210 OSTIP | aeksonmuieee FL 33Qu0

TITLE D X Dalete
NAME HIPPIN, DALE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
incicated 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 recelver or trustee empowared to execute this repart 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 an address, with all other like empowared.
W} TAY 1 ' =3y
smmwng%g%wyo%vé REGARES N eee | 040300 GOy -1I3°1343
JSIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 19/99"



