FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731233

1. Corporation Name

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX,
{40 ET 8) DUVAL COUNTY, FLORIDA, VOITURE LOCALE

Principal Place of Business

5443 SAN JUAN AVENUE
JACKSONVILLE FLORIDA 32210

Mailing Address

5443 SAN JUAN AVENUE

JAGKSONVILLE FLORIDA 32210

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90034 038 ****61.25

IEMMCES SRR AN

2. Principal Place of Business

Za. Maiiing Address

3. Date Incorporated or Qualifed

0005183

21 (26| 11/25/1974
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El m 59'6 153288 Not Applicable
gl ey iStat:u L _ *2?' cy ffme R 5. Certifcate of Status Desired | _{253::‘::2@ ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameé/; PR HuTelH Soxw
FRASER, JAMES M. 82| Street Address (2.0, Box Number ig Not Acceptable
2335 BAYVIEW ROAD St LA g Ty B
JACKSONVILLE FL 32210 8
84 i Zip Cod
Sonsawwiles FL |*|22 %2~

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
iliar with, and accept the obligations of, Section 617.0503,

#‘J?‘C/"‘M .4

agent. | a?m

o).

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named _corporajiqn_,gubmits‘m statement for the purpose of changing its registered

Flogide Statutes.
: Pt — P2~(2~FF
{NCTE: Hegistored Agent M:tur- requirad when reinatating} DATE

SIGNATURE

Signalure, typed or printed name of registerad agert and title # applicable. 6‘
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @
e MD [ DELETE LITIE DjChange  C)Addlion | .
NavE EDWARDS, JOHN E. 12 NAME e
sreet sooress| 5672 MINOCQUA STREET 1.3 STREET ADDRESS &
cmv-st-2p | JACKSONVILLE FL 14 CITY-5T-2IP &
TME D ] DELETE 214 TIMLE [JChangs (] Additon | O
NAME TYRE, REYNO A. 22 NAME
sTreet aooress| 3526 INDIGO DR. 23 STREET ADDRESS
cv-stze | JACKSONVILLE FL 2.4 CITY-ST-2P :
TME D [ DELETE 31 TE [QChange  []Addition
NAME TARR, JOSEPH E. 32 NAME
streeT ooRess| 7671 HILLSIDE DR. 33 STREET ADDRESS oo -
ory-st-zp__ | JACKSONVILLE FL 34.CITY-8T-ZP
TIME [ DELETE 41TINLE [JChangs  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S8T-ZIF 44 CITY-8T-2IP
TMLE [ DELETE 54 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-§T-2IP 54 CITY-S$T-2P R
e [J DELETE B TME [JChange  [JAddition
NAVE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ,
CITY-ST-ZIP 64 CITY-ST-ZP ’ )

14. | hereby certify that the
indicated on this annua

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
| report or supplemantal annual 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 diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike ampowered.

SIGNATURE: AR CINRED Typon £/DOS nf1nfe Gog-7U.0566
] 3 b

Dat Daytime Phone #



