FILE NOW: FILING FEE IS $61.25 FILED
S, G uIvoe | Mar 12 1998 8:00am
N 0s | B oo Secretary of State
. | POCUMENT # 749281 (2)

Corporation Name

NORTHEAST FLORIDA GATOR DODGERS, INC.

AN NONEDGRINR

Principal Place of Business Mailing Address
-433-LODY-DR—— " ~gITO0T DR, 3. Date Incorporated or Qualified
LORANGE-FARK =320 ORANGEPRRKCFL OXTT
i T 10/12/1979
‘ 4. FE| Number Applied For =
3 §9-2367656 Not Applicable {
" 2. Principal Place of Buiness 2a. Mailing Address — . se 75
5. Coertificate of Status Desired O ‘ Additional
ol Distri bution Ave 2s] PoBoy STYFY Fee Required
Sulte, Apt ¥, elc, Suite, Apt ¥, etc. 8. Elaction Campaign F|nanc|ng $5.°° Mﬂy Ba
i ;;I }?l Trust Fund Contribution M Added to Foas
P City & State ity & Slate 7. Is this nonprofit corporation a homsowners asscciation?
+ (23 Ov-brfbmvvht,ts(— El\}évf/(:émw“f, FC Oves X no
Zip 7 Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
D24 ?)’ 195 L EI UJ m 3 22 \I / ;6] U J Personal Property Tax dus Juna 30. Z] Yes [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
H wnﬂ"n AT 82| Street Address (P.O. Box Number |5 Ngt Acceptable)
S| 4eseoBYOR—— 293) Alenre
. | -ORANGE-PARK-FL-320%- 63
) 84] Ci 85| Zip Cods
p: T wchesmo fle FL 22/6
11. Pursuant to the provisions of Sectjans 6 dnd @17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or pHil, inThe Stats 4 rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered
agent. | am tamiliar with, and{dogery tle piligations b, Section §17.0503, Florida Statutes.
SIGNATURE ack  Preq dendt ;
{NOTE: Registerad Agent algnature reghired when reinatating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 : E
TILE D [CPOELETE 14 TILE [ ) G Jefane 1 '
NAME WRIGHT, A T—— 12 NAME w iem Clarte
seeraooniss | 483-CODY-DR— vasmeeranoness | 2634 Alonsoe R
cnv-st-ze | ORANGE PARK FL 32073 P 1.4 CITY-ST-21P ceksmifle ,Bo 22276
TITE wYo— [ DELETE 21TE Veb f ¥ Change L2
NAME OLARK WitHAM 22 NAME Pomde Me o~
s | smeeraooness | 488" COUV DR 23STREET AODRESS | LSS5 Tison RID
.| omy-sT-zp ORANGE-PARKFL 32073 p 2400V-S1-2° L d e ke gy » ,FL 322/¢&
TME 50 Uit DELETE 31TALE )
NAME SMITHAJANET— S2NAME Charles Clerke
staeet aporess | SSTTINDIAAVE- AISTREETADDRESS [ §'0. 3. 0 Em w4y €77
G- §1-2P JACKSONVILLE FL 32211 B 34, CITY-ST-2P sonalle 2 3208C .
TLE 1] [ ELETE L1 TMLE D ! Lif Change
NAME HINES - MARUNE— 4 2 HAME Franle Peterso—

LISTREETADDRESS | @22 I averts cr”

saony-s1-2p | T4 ede svm n [[g Fr 32347 A
5.1 TLE Change [ P

steer aporess | 4320 TAKE-WOODBOURNE DR.
CITY-5T-2P JACKSONVILLEFL

TTE ‘ LI DELETE

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-5T-2IP

TITLE | DELETE 6.1 TITLE I Change LI Addltion
C| nawe 6.2 NAME
7 | STREETADDRESS 6.3 STREET ADDRESS

CITY-5T- 28 8.4 CITY-51-21P

14. | hereby certlfy thal the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3){1}, Flarida Statutes, | further certify that the information
indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation or the receiver or trustes smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ORI AT I, ﬂ/ﬂ e N A ﬁ/iﬂf{/‘-af C'[é et ?/\4()/ A4 éﬂ:'o‘-’/?7




