2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000122

1. Entity Name

GLAY COUNTY ECONOMIC DEVELOPMENT COUNCIL, INCORP

Mailing Address
1734 KINGSLEY AVE

Principal Place of Business

1734 KINGSLEY AVE
ORANGE PARK FI 32073

ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

it

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90115 002 ****g] .25

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Number Applied For
59—3554%1 Not Applicable
Zi nt i t ) it
P Country Zip Country 5. Certificate of Stalus Desired ] gg.g?qg?;tlonal
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Registered Agent
T T T T - ~Name - : - - T

PASS, ORIEN L Street Address {P.O. Box Number is Not Acceptable)

1734 KINGSLEY AVE

ORANGE PARK FL 32073
City FL I 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 hama of registered agent and title if applicatie.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. o \'MW'CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7] O] pelete me CERMN™ . X Change [ Addiion | 8
KA WILLIFORD, HELEN NAME LE FEVRE, RANDE S
stheer aboress | 400 BLANDING BLVD seersooress (301 WEST BAY ST. #1100 E
orv-sT-2¢ | ORANGE PARK FL 32673 orv-st-27  [JACKSONVILLE, FL 32202 Lﬁ
TILE D ’ O Delete TITLE Vv CHRMN - {3 Change [ Addition | T
NAME PITTS, DONALD M NAME wWwHITE, PEGGY ©
stReer anoress | 794 BLANDING BLVD STREETADCRESS |P . 0. BOX 1429

. onv-st-27—-| QORANGE-PARK FL-32065 -~ — = — ~——J tIv-ST-2¢ ““DA{ ATKA, FL 32178-1429" -
me D 1 Deteee T SECY (R Change ] Actition
NAME WHITE, PEGGY NAME IHILKINSON, JON
staeer apohess | 5001 ST. JOHNS AVE STREETADDRESS |6 320 ST. AUGUSTINE RD.
cmv-st-2p | PALATKA FL 32177 oS-\ ACKSONVILLE, FL 32217
TITLE D O pelete TITLE TREAS. Change (] Addition
NAME MYERS, JACK NAME MILLER R FRANK lg ,
stheer aooress | 320 CORPORATE WAY, STE. 200 STREET ADDRESS o
e s e s v oo west romsvzaust. surre 1400
e ﬁ[E’AD ROBERT J IR 1 Delets Tme g T ThTTEE EEEE Change [ Addition
NAME , : NAME
streer poress | 1530 BUSINESS CENTER DR streer ooress | RLCEs JIM
e ) 3 Delete — REEN—CEVE—SPRINGS § L3 L@ ﬁgnge 7 Addition
NAME PRICE, JIM NAME gOBERTSON; DAVID
streer aboress | P.O. DRAWER H STREET ADDRESS
env-st 2> | GREEN COVE SPRINGS FL 32043 msr (1950 SALISBURY ROAD, SUITE 400

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secllon 119, D?(SL(:) f-lorlcfé g‘tatutes ﬁurt?'l)er certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeanial report is true and accurate and that
iz Tepyh as required by Chapter @17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the reced

&d.

G~ —0/

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



