FILED

Feb 27,2004 8:00 am
2004 FOR BB O T O ATION Secretary of State

DOCUMENT # $S04352 02-27-2004 30012 025 ***150.00

1. Entity Name .
JACKSONVILLE GOLF AND LEARNING CENTER, INC.

Principal Place of Business Mailing Address 54 01 24 23

IACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32225

DMARAEI

s oErea s 2| MM

Suile, Apt. #, etc. Suite, Apt. #, elc.

02242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
m \(_\,(\_\e,bu.r{ (7 ! F C i’ﬁ_\ d_é ‘_Gb(.d 26‘) 1 L.L 59-3094287 . Mot Applicable

Country

Zip Zip Country, - . i
3 abbg CL AV 3 2.0 o g & i.f\' &L 5. Cerlificate of Status Desired ] ??e‘gesqggggona‘

-6.-Name and Address of.Current Regi i Agent i immar?. Name end Addross of Now Registered Agent —ie—iiz =~ — -

Name
DEBUSK, KENNETH R. — - y
4349 SPRINGMOOR DRIVE Street oss (P.0. Bax Number ig Not Acceptable)
JACKSONVILLE, FL 32225 RS RAVINnes R

% mMiddie Bur o FL | ™% 008

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and tifle if 2pplicanla {NOTE: Registered Agen: signature required when reingrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Deete TILE i:hange T Addition
NAME DEBUSK, KENNETH R. NAKIE ) .
STREET ADDRESS | 4348 SPRINGMOOR DRIVE STREET ADDRESS aq 3 _R Avines R d
env-5T-2¢ | JACKSONVILLE, FL ovszr [ IMTDBLE BURS FL 33064
TILE VD T Delete TIMLE [ Crange {7 Addition
NAME DEBUSK, CHRISTCPHER J NAME .
STREET ADDRESS | 4943 SPRINGMOOR DRIVE sweeraoneess 93 X AR AViIineS Rd
oTr-S-ZF | JACKSONVILLE, FL £ITY-S1-21P MIDDLE QUR E FL RAAOE &
TILE STD O Delete NLE ' [Kchange [ Acdition
. HAME DEBUSK, JOHNNIE N. ) N L o ) €( ) o
w4349 SPRINGMOOR DRIVE™ ; SRS | Y3 XRA Y es Re- :
GN-STZP | JACKSONVILLE, FL o | MIODLERBURG, FL 3206 5
TNLE . 1 Delete TMLE [OJchange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE T Delete TNLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY - ST-2P
TILE O detete TITLE [JChange [ Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF

12. | hareby certify thal the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiﬂ}an address, with all other like empowered. KC n l‘)(‘.’:“’l R J\_)QB U Si
SIGNATURE: @jaufoy 04 82- D

G OFFICER OR TARECTOR Date Daytrme Phane #

GNATURE AND TYRED DR PRINTED NAME OF S




