FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (uam I 20, FStat am
DOCUMENT #  P97000098438 ecretary of State
1. Entity Name 04-28-2003 90148 042 ***150.00
THE SAILBOAT CLUB, INC.
Principal Place of Business Mailing Address
10878 SCOTT MILL ROAD 10878 SCOTT MILL ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
e — AR AR
Suite, Apt. #, elc. Suile, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—348 1642 Not Applicable
“p Coi"ritr?t_ ______ Zp D Co?nﬁy“i;m 5. Certificate of Status Desired.. D'—d’gesa.';!’es Wﬁ'(’j:(;lwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINCAID' ALUSON R " : Street Addrese (P.O. Box Number is Nol Acceptable)
11605 TYNDEL CREEK DRNE
JACKSONVILLE FL 32223
/ » FL

. The above named,entity submltalhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

ﬂ_ it

SIGNATURE : -
5 - Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
"7, FILE NOWIY! FEE IS $150.00 .
. ¥ ' 9. Election C ign F i
Aer oy 1,205 oo i e 5040 bk G e 3500 o
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11.
TLE P1D o O Delate TITLE O change [ Acdition
NAME FEENEY, JOHN ,© ™ NAME
sweer aporess | 10878 SCOTT MILL ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32223 CITY-ST-2IP
TILE SVD O Delate TIME [ Change  [] Addition
HAME QUINN-FEENEY, MARY NAME
STREET ACDRESS | 10878 _SCOTT-MILL ROAD _STREET ADDRESS | —
CITY-St-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP
TIMLE [ palete TITLE © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-ST-2IP
TILE [ pelete 1MLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ‘ GITY-§T-7P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; ihat | am an cfficer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wiih-aQ address, with all other like empowered.

soarne: _ SERGTIREER DR, byl (Y-Se-zory |

YSIGNING OFFICER OR Dmscmy" Date Daytime Phone #
1 L

(2SLE00

AV

CR2E034 (10/02)



