2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000122

1. Entity Name

CLAY COUNTY ECONOMIC DEVELOPMENT COUNCIL, INCORP
ORATED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90048 042 ****61.25

Principal Place of Business Mziling Address
1734 KINGSLEY AVE 1734 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-355406 1 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 ﬁ‘\dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PASS, ORIEN L
1734 KINGSLEY AVE
ORANGE PARK FL 32073

Y
ndme

Street Address {P.O. Box Number is Not Acceptable)

City

. FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the state of Florida.

\

SIGNATURE

Stgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

CITY-ST-ZIF GBEE" CQ!E SEBIMGS EL 32043 /-‘

, 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund ConFribution. O Added to F?t:.s ¢ Department of State
10. : ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiBECTORS IN 10
TITLE c ..~ ] Delete TILE Secretary [C] Change G.f;_z‘)cﬁ«dcliliun
:::EiT DCRESS LE PEVRET' RAND‘F} :::EEETADDHESS Ted McGowan
Al .
CITY-ST-ZIP ﬁélzvsgs BAY ST #1100 CITY-ST-2iP 954 Martin Averlme
Creen-Cove—Springs FPI—32043 ————
TITLE Ve %] Delete TITLE T [ change %7 Addition
reasurer
HAME WHITE, PEGGY NAME Gregory Moorehead
SIREET AUDRESS (@390 ST AUGUSTINE RD smeeTanoeess | 296°Blanding Blvd.
o| CM-ST-ZP - ) JACKSONVILLE FL 32217 - - - pUSTP - orange-Park; T FL320737 T TS
Tine S O elete Tine Vice Chair & Change [ Addition
he WILKINSON, JON N
STREET ADDRESS @490 ST AUGLISTINE RD STREET ADDRESS
CITY-ST-ZIP JACKSON.“LLE FL 32217 CITY-5T-ZIP
HILE T O pelete TITLE . Change [ Addtion
NAME MlLLER,:FHANK NAME Chair p
STREET ADDRESS | o)) WEST FORSYTH ST SUITE 1400 STREET ADDRESS
CITY-S7-ZIP JAQKSQNMLLE_E.M CITY-3ST-ZIP
TITLE CD 7 Delete TITLE [ change [ Addition
NAME ROBERTSON, DAVID NAME
STRET ADDRESS | 4254 SALISBURY RD SUITE 400 STREET ADDRESS
CITY-ST-7P JACKS.QNHLLEEL.&ZZS& CITY-8T-Z2IP
TITLE D (3 pelete TITLE [ Change [ Addition
| e PRICE, JIM NE
STREET ADDRESS |P() BOX 1770 STREET ADDRESS
CITY-81-21P

12, | hereby certify that the |
inclicated eon this repo|
of the corpaoration or
changed, or on an at§

formalion supplied with this filing doegfnot
supplemental report is true and accyfrate 4nd that my 3
gceiver or trustee empowered to exefute this report ag
ght with an address, all other ke empowered,

SIGNATURE:

(ke elAnldel7/b

ualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
fayaturs shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name azwars in Bleck 10 or Block 11 if

Ol/l l@L A3 - LT

r PELIOR PRINTED NAME OP\GIGNING OFFICER Ee DIRECTOR

Date Daytime Phone #

3

CR2E0I7 (9/01)




