FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 16 1998 8:00am

CORPORATION
ANNUAL REPORT Socrelary of Stale

1998 N DIVISION OF CORPORATIONS S ecret al‘y Of State

DOCUMENT # 75519 (1)

1. Corporalion Namo

THE JACKSONVILLE SEMINOLE BOOSTERS, INC.

OGO O A

Principal Piace ol Businoss Mailing Address
5911 ARLINGTON RD. P.0. BOX 8036 3. Date Incorporated or Qualified
JACKSONVILLE FL 32211 JACKSONVILLE FL 322398036 .
Us 11/19/1980
4. FEi Number Applied For
. 59-2053762 Not Applicable
2. Principal Place of Business 1_23. Mailing Addross 5. Cerlificate of Status Desired 0 $8.75 Additionat
’E S @ Fee Required
Suite, Apt #, atc Suite, Apl #, elc. 8. Eloction Campaign Financing $5.00 May Bs
22 ;I Trust Fund Contribution O Added to Fees
City & State . Ciy & Sate 7. is this nonprofit corporation a homeowners association?
23 28] Clyes o
Zip Country L &P Country 8. This corporation owes ar has paid the current year Intangible
24] 25] 28] [30] Personal Property Tax due June 30,  [1¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HA'R' ROBERT D 82| Strest Address {P.O. Box Number is Not Acceptable)
1750 RUSH CREEK DR W
JACKSONVILLE FL 32225 B3
84| City FL ss] Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpase of changing its repistered

office or registored agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accop! the obhgations of, Section 617.0503, Florica Statutes.

SIGNATURE __ . o
Signatoro, yped oo proclod R ol egstered mgent and litdo ® apphe ke (NOTE Rngisiored Agenl signature required when rainstating) DATE
12, OFF ICE RS AND DIRT GTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE VD [T oeceTe 1 TIILE D Change L] Addilion
HAME DOWNING, KEEAN 1.2 NAME
srreeraporess | 3113 CATHEDRAL LN 13 STREET ADDHESS
Cny-81-1P JACKSONVILLE FL 14 CITY-$1-21P .
TILE PD - PR DELETE 21TIMLE v TJ Change ]ﬂkddilion
HAME ABRAHAM, JAY 2.2 NAME Tim EDMmiISTON
staeer anoress | 3108 BLUE HERON DRIVE SOUTH aasmeeranoness |7 O DAV STREET
CiTY-§1-2% JACKSONVILLE FL cqam-sir INEPTUNE BEaAcH, FL 32260
TILE TD T DesETe 3 TIE [T Change [ Addition
RAME HAIR, BOB 32 NAME
simeer aooness | 1750 RUSH CREEK DRIVE WEST 3.3 STREET ADDRESS
oIy -ST- 2P JACKSONVILLE FL 34, CITY-§T-2IP
e VD [T prLete L1TITE [ Changs (] Addition
NAME WORTMAN, KEVIN 4 2NAME
snees anpress | 3801 CROWN PT #2133 4.3 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 440UV -5T-21P
e 5 IR orrete 51T [ I Changs [, Additian
NAME BRANN, BOB 52 NAME Ronwa REVELS
smeeraooness | 1344 GREENRIDGE RD sasmetapaess [ LB BD WonDERWODBD LANE
QTY-§1- 7P JACKSONWVILLE FL seor-s-r | EFFLANTIC TREACH |, FL 322 233
L [J oreete 6.1 TITLE [ Changs L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-51- 2 6.4 0ITY-51-2

4. | hereby certify thal tho inforrmaton supplied with this filing doos not qualify for the exomﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repolt of supplomental annual repart is true and acewrate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dvaclor of the corperation of tho receiver of trustee empowared to execule this repart as requirad by Chapter 617, Flonida Statutes; and that my name appears in

Biock 12 or Block 13 if d_'?r on an atachmaont with an‘addrcss.
SIGNATURE: ;{_‘Aﬂ/@ e KogeRT 1. Mawe  2]9)98  (904)630-1504

Dl =-. I, e J i Sy .o Nautire Prero B e e s s 2 s

CR2EC37 (1097)



