FILE NOW: FiLl E IS $61.25

NG FE

! NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ‘...-':1_’.' Sandra B. Mortham
ANNUAL REPORT Secretary of Stateé
1996 DIVISION OF CORPORATIONS

DOCUMENT # 762120 (4)

1. Corporatiocn Name

ANCIENT CITY ROAD RUNNERS, INC.

IO A AR

Principal Place of Business Mailing Address
1400 OLD DIXIE HWY PO BOX #111
STE E ST AUGUSTINE FL 32085
ﬁ‘g AUGUSTINE FL 32086 us 3. Dats Incorporated or Qualified 3a. Date of Last Report
02/25/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
[21] [26] 59-2284115 Not Applicablo
Sutte, Apt. £, etc. Suie, Apt. #, eto. 5. Certificate of Status Desired 0 $8.75 Add.ilional
,2_2.1 ;] Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Coyntry 8. This corporation has liability for intangitie tax under s. 192.032,
[24] [25] [20] [30] Florida Statutes 0 ves [INo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
EBERUNG, ROBERT A. 82| Streot Address (P.Q. Box Number is Not Acceptable)
1400 OLD DIXIE HWY j
STEE 188
ST. AUGUSTINE FL 32086 &l oy el l“l 7 Code

11. Pursuant to the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the ablbve-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617 0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE _ .
Sigrature, typod or printed name of registered agent and title i1 applcabls (NOTE: Flegismrai: Agen! signalure required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [CIDELETE 11 TILE [CIChange  [] Addition
NAME LIVINGSTON, JOHN B. 12NAME
seeTaD0RESS | @ VERSAGGI COURT 1.3 STREET ADDRESS
Gy -ST- 7P ST AUGUSTINE FL 14GiTY-ST-2IP
TILE VPD [CIDELETE 21 TMLE Ochange [ Addition
NAME YANNI, BECKY 22 NAME
staeeT aooress | 38 LEE DRIVE 23 §TREET ADDRESS
CITY-ST-21P ST AUGLSTINE FL 2 4LITY-S1-2P
TITLE 1D [J0DELETE 3.5 TITLE [TJChange  [7] Addtion
NAME EBERLING, ROBERT A. 32 WAME
STREET ADDRESS 120 CROOKED TREE TRAIL 3.3 §TREET ADDRESS
CiTY-ST- 2P ST AUGUSTINE FL | 3.4.0ITY-ST- 2P
TITLE Sh [CJOELETE 411ITLE [change [ Addition
HAME RIESER, TAWNY 4.2 NAME
STREET ADDRESS 11 UISBON STREET 43 BTREET ADDRESS
CTY - ST-ZP ST. AUGUSTINE FL 44LNY-ST-2P
TLE [JDELETE 5.1 YILE [OChange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1- 2P §4LITY-ST-21P
TINLE [CIDELETE 61TITLE [JChange  [] Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP E4CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished anl does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 directar of the corporation or the raceiver or trustee empowered to execule 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 attach ith an address..
SIGNATURE: £Q. 1 72 fob _ 904-224-but1

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




