2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am§
DOCUMENT # N98000006656 Se{re tary of State

CEDAR RIVER CLUB OF JACKSONVILLE, INC. 05-14-2002 90026 010 ****61 .25
Principai Place of Business Mailing Address
§700 SAN JUAN AVENUE 5700 SAN JUAN AVENUE
JACKSONVILLE FL 32210 . ... .___ JACKSONWLLE FL 32210

I

2, Principal Place of Business 3. Mailing Address ”"mll |,I ml Ill ”,m l”ll Im lll’

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . - .
City & State City & State . 4. FE! Number Applied For
59-3544526 Not Applicable
Zip Courtry 2ip Country 5. Certificale of Status Desired 0O ?1389-221 L.:::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- _ Name . o
FLE[CHEH, 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 staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registeract agent and tithe if applicable (NOTE: Registerad Agent sgnature required when rginstating) DATE

! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

o) =
TTLE [ Delete TRLE SD B4 Change [ Addition =3
NAME PREACHER, JANICE NAME PRicA e dang s &
steeer anoress (4911 LOFTY PINCES CREEK, EAST SeEETAORESS [L4Q | LowTy PINGES Rk EAsT 5
orv-st-zr - [JACKSOMNVILLE FL 32210 o ST2P AeSUGLeld™ F L 32240 w
TITLE ) [ oelete TITLE D i X Change [ Addition %
NAME ANDERSON, JEFF NAME AuDes oM e '
sthect anoaess | 10457 WELLINGTON SPRINGS WAY STREETADDRESS | LOMGY WELLAWGTON SPRIMGS ay
crv-sr-ze |JACKSONVILLE FL 32227 oSt SAGesoMgie BL 372027

e s e B L Bl [~ R Py - Bt Additian

NAME BARCO, KEITH

staeet anoness 15050 ORTEGA FOREST DR.

crv-st-zp [JACKSONVILLE FL 32210

TITE 150 el
NAWE BARCO, KATHY ) et
staeer aporess (3030 LAKESHORE BLVD.

arv-st-zr - |JACKSONVILLE FL 32210

NAME ScuuLT 2, K

STREETADDRESS | ST O@NeS i FRERMS iy

OSTZP | ALRSOMUIAAS, By 32219

TITLE D i o Change [ Addition
NAME RDRecs, Kany

STREET ADDRESS 3030 [ - ‘“ML@‘ ‘E oo

CITY-57-2IP pL 'B-Z’—‘_lo

TILE D (3 pelete TITLE {(J Change [ Addition
NAME FORDHAM, WILL NAME

streeT anoress 9311 ARLINGTON RD. STREET ADDRESS

orv-st-zp |JACKSONVILLE FL 32211 GiTY-ST-21P

TITLE D 3 Deleta T (7 Change [ Addition
HAME WARREN, BILL NAME

streeT apoaess 15105 HARBOR POINT CIRCLE STREET ADDRESS

orv-st-zr |JACKSONVILLE FL 32210 ~f cmvesrze ‘ |

12, | hereby 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
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
of the corporation or the receiver or trustee empowered fo execule 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 an address, with all other like empowered.

SIGNATURE: __J/ SIGNATURSE Fip il . dlazloz 6. W6- 2650

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Piacdimme Dheme e 8




