FILE NOW: FILING FEE IS $61.25 FILED

CE%;\SP\OF\TN AT FLORIDA DEPARTMENT OF STATE
SoomoN Gk e e Feb 03 1998 8:00am

1998 = DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 731233 (3)

1. Corporation Name

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX,

(0 ET 3 DUVAL COUNTY, FLORDA, VOTURE LOCALE RN RERA

Principal Place of Business Mailing Addrass
5443 SAN JUAN AVENLE 5443 SAN JUAN AVENUE 3. Date | fied
JACKSONVILLE FLORIDA 32210 JACKSONVILLE FLORIDA 32210 - ate1 ?zg;’{agt;i‘" Qualite
4. FEl Number App!ied-For-
536153288 Not Apglicable
2. Principal Place of Busi 2a. Mailing Address o
newp usiness aing res 5. Certificate of Status Desired O $8.75 aaditionat
;] E’ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May, Be
EI El Trusi Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a horecwriers asscciation?
E‘ —2-3—| 1 ves A\ No
Zip Country Zip Country 8. This corporation owes cr has paid the current vear Intangible
_2_4—| E} —2;| ;] Personal Properly Tax dus Juns 30. [ Yes ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
FRASER: JAMES M. 82| Street Address (P.O. Box Number is Not Acceptable)
2335 BAYVIEW ROAD
JACKSONVILLE FL 32210 83
84| City FL |as Zip Code

1. Pursuant to lhe provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad ageny, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Shgnaturs, ypad o pridted nema of registered agent and tida i applicabla. {NOTE. Registered Agent signawwre raquired when reinstating) DATE o

12. CSFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e MD I DELETE 11 TIE [T changs [ Addition

MANE EDWARDS, JOHN E. 1.2 NAME

stReeT Apokess | 9672 MINOCQUA STREET 1.3 STREET ADDRESS

CITY-5T- 7P JACKSONVILLE FL 14 CITY-ST-ZP

TITLE D || DELETE 21 THLE [F Change L] Addition

NAME TYRE, REYNO A. 2.2 NAME

STREET ACDRESS | 3926 INDIGO DR. 23 STREET ADDRESS

CITY~ST-21P JACKSONVILLE FL cMYy-§T-mP_ |

TILE 1] [T DELETE 21 THLE [tchange [ Addition

NAME TARR, JOSEPH E. 52 NAME

smeryaneress | 7671 HILLSIDE DR. 3.3 STREET ADDAESS

CITY-8T-ZP JACKSONVILLE FL 3.4, GITY-ST-2IP

TIME (1 DELETE 417ITLE L} Change  [_] Addition

NAME 4.2 NAME

STREET ADORESS l 43 STREET ADDRESS

CIVY-S7- 2P 44 CITY-5T-2IP .

TITLE L] DELETE 5ATITE [T change [ Addition

HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-87- 2P 54 CITY-ST-2IP -

ME 1 DELETE &1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY- 5T-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direstor of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: D0/ L LAPSE a///_"f 7y %%f?j?/f-ﬁ’%

CR2E037 (10/97)



