| FILE NOW: FILING FEE IS $61.25

office or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s authorized by the corperation’s board of directors. | hereby accept the appointment as registered

. 2 FILED
Clgg;lgsg;gh‘ FLORIDA DEPARTMENT OF STATE l Mal‘ 23 3 1 999 8 . 00 am
A Kathaerine Harris
ANNUAL REPORT e o Secretary of State
1999 o DIVISION OF CORPORATIONS 03-23-1999 90065 050 ****61.25
: AN
!
DOCUMENT # 749535
1. Corporation Name
JACKSONVILLE JAGUAR SOCCER CLUB, INC.
Principal I;’Iaca of Business Mailing Address
EGA FOREST DR P.0. BOX 16071
e S IR NERTEANG R
us ; us
2. Pﬁndéal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 8456 Nemton Road |zl 10/29/1979
Suite, Apt. #, et Suite, Apt. #, etc. 4. FEl Number Applied For
2] JOLK soowil ks FL 2z [ _ _ 59-2027336 Not Applicable
“ -El C%y %S?t:et(' YU SA ;] City & State 5. Certifcate of Status Desired a s‘i';sR:;g:?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;‘ i EI ;' m Trust Fund Contribution - Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORMAN. HOWARD | 82| Street Address (P.D. Box Number is Not Acceptabie)
4490 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 83 ,
32216, 84} City FL 85| Zip Code
11, Pursisant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATliJRE Signature, typed or printed name of registerad agent and title if apphcable. (NOTE: Registered Agent signaturs required whan einstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD ﬁ DELETE 14 TLE vD K(Changs [ Addition
mve | DYR, BOB 12 NANE COWGA, CA{DI
sweersonress| 1145 NECK RD 1.3 STREET ADDRESS é"].%d,,;\ Lone
arv-sr.ze | PONTE VERDA BEACH FL — 14 CITY-ST-2P V]-> gubh, FL SZORY =
me VD DELETE ZATIILE Change  [] Addition
NAME THAYER, BOB ‘- § 2 Tones raren o
stReeT aoress| 3200 HOPY PL 23smeersoneess S L HS Village Goe Coueit
orv-stze | JACKSONVILLE FL ricmsrze | [ JOkSonville, FL 32247
fme ¢ |D i Y oELETE ATIE D “BChange | [ Addiion
wwe | KiDD, BOB 32NANE Milles, Adien .
strerangress| 5035 ORTEGA FOREST DR wseeronress| V1 8O Harbour Woods Bead s,
cny-st-zp | JACKSONVILLE FL R L Y- eksoavilie, Fu 322K
™mE | S B DELETE 41TME S JgChangs (3 Additiors
nwe | DYR, CASSIE «. 2N Kirikkendoll, Becksy _
smreerapbress| 109 OSPREY RIDGE WAY wasmeeroess A 14 AT Avenve N.
CITY-ST-ZIP PONTE VEDRA BEACH FL 44 CITY-ST-ZPP J'ga:smwue. Aeach - 3226 O
me . |[VD ﬁ DELETE 51TME vDh . KChange  [J Addition
NAME HOFFMAN, JEFF S2NAME mMoraan, Sack
sweeta0ress] 4072 GUARTERHORSE CT ssseeTaooress | | BOTS Hure Club £ood S
ov-stze | JACKSONVILLE FL ' siomvsrze [ OSOCASONN I ey L BTZ2Y
TME | . €3 DELETE 6.1 TITLE o L W ClChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv.sr.zp — 84 CITY- ST 2P

14. 1 hereby certify that the information sup
indicated on this annual repge-oT supp

Block 12 or Block 13 if ¢hd

SIGNATURE:
i

{ f lemdntai annpal rg
officer or diractor of the cogboration or the rycaivepfr tr:
rRged, or on an attqehrilenion

SIZAAIURE REQUIRED

-

wort is true and accurate and that my signatura shall have the sarne lag,
te empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
naddsass, with all other like empowered.

ing Yoes not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedify that the information

al effect as if made under path; that | am an

215k By 3576765

20y
A1

-— —CR2E037-(11/98)

URTED NAME OF SIGNING QFFICER OR DIRECTOR

Data “Gaytime Phona #



