FILE NOW: FILI

" NONPROFIT
GCORPORATION
ANNUAL REPORT

| 1996
| DOCUMENT # N41988 (9)

1. Corporation Name

NORTH FLORIDA DX ASSOCIATION, INC.

NG FEE IS $61.25

Lis,

Y FLORIDA DEPARTMENT OF STATE

\’, Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

5

RN

Principal Place of Businass Malling Address
. 11432 LOWNDESBORO DRIVE 11432 LOWNDESBORO DRIVE
! JACKSONVILLE FL 32223-1376 JACKSONVILLE FL 32223-137%
E 3. Date Incorporated or Qualified 3a. Date of k.ast Report
‘. 02/06/1991 07/11/1995
. _ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EN 26| NOT APPLICABLE Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, &lc. 5. Gertficats of Status Desired 0 $8.75 Additional
EI ;| Feo Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
23| ;S] Trust Fund Contribution Added 10 Fees
| Zip Country 2p Country 8. This corporation has fiablity for intangiblg tagsunder s. 199.032,
; [25] |29] [30] Fiorida Statutes 0 Yas%o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
81| Name
HUGHES, JAMES L. B2[ Strect Address (P.O. Box Number is Not Acceplabie)
11432 LOWNDESBORO DRIVE
‘ JACKSONVILLE FL 322231376 8
84! City FL Iss 2ip Code

| 11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statuies, The above-Named Gorporation submits this statement for he purpose of changing s registered office
ar registered agent, or boder in hetaje orida. Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered agent. | am

fariliar with, “Section 617,0503, Florida Statujes.
-
: L5
SIENATU pha o printes e of regetered ?gi&ﬁ’iﬂgmg? l %%gMZ%WM DATE &
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML FD @ELEIE 11 TILE PD Acmoe O Additon | =
NAME |, JAMES 7.2 NAME Yeupzo A "4‘“‘)’ 5
staeel aooress | 814 BASSWOODALOURT } 13STREET ADDRESS |y Srodrmmtin G FER Dz, i)
iy -s1-zp ORANG FL ractr-st-ze_ | AODikAuge , Fr . BR0GK G5 o
TTLE D WELETE 21TI0LE i % thange  [J additon | O
HAME HICKS, RICHAR 22NAME Rond BLALCE
STREET ADDRESS DEAUVILLE R 2 3 STREET ADDRESS 258 wes wl{ Ebhb
CllY-58- 2 zacmv-sr-2r | GRewN & SpRinkS, FL 32043-9517]
TITLE SD [JDELETE 31TME ) CIChange  [] Addition
NAME CUMM, JOSEPH 32 NAME
street anoress | 3589 PEQRIA ROAD 33 STREET AUDRESS
CITY - ST-21P ORANGE PARK FL 34, CITY-ST- 7P
TITLE I[h] [CIDELETE 41 TITLE [CJcChange ] Addition
NEME HUGHES, JAMES 4.2 NANE
STREFT ADDRESS 11432 LOWNDESBORO DRIVE 4.3 STREET ADDRESS
CITY-5T-2P JACKSONWILLE FL 44 CITY-ST-2IP
TLE [JDELETE S1TITLE [JChange [ Addition
hAMZ 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T1-2Ip
TILE [CIDELETE 51TITLE Ochange  [J Addition
NAME 62 HAME
SIKEET ADDRESS 6.4 STREET ADDRESS
GITY-ST-2IP €4 CIY-8T-2IP
14. | do heareby certiy 1hat the information supplied with this TiipgTs voluntarily furnished and does nat qualify for the examption stated in Section 119.07{3)(k}, Florida Statutes. | further

Gertify that the information indicated on this annual reporir supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
oath; that | am an officer or director of the g ) ation g the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blg Qo AT 2N a allaczhmwan address.
.~4’f Aot
SIGNATUR el S ~/k R-/0:5( ?/ ?B‘QW%QJL

4 2 & B

—T ’ @7’ ;
suen;ibne ;\)Io TYPED OR PRINTED NAME BIGNING GFFICER DR DIRECTOR
—— rl " - o



