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FILE NOW: FILING FEE IS $61.25 FILED

T MNONPROFTY FLORIDA DEPARTMENT OF STATE
Sanara B. Morinam Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1 NERMCRTRRRWARRER R

DOCUMENT # N41988 9)

1. Corporation Name

NORTH FLORIDA DX ASSOCIATION, INC.

Principal Place of Business Mailing Addl;ess
11432 LOWNDESBORC DRIVE 11432 LOWNDESBORQ DRIVE 1 P =
JACKSONVILLE FL 32223375 JACKSONVILLE FL 32323:4376 3. Date lnoomporated o Qualified
02/06/1991 e
4. FEI Number Applied For
NOT APPLICABLE | [Not Appticaple
2. Principal Place of Busingss 2a. Mailing Addrass
P g 5. Certificate of Status Desired O $8.75 Addiional
21 m e . .. Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, eic, 8. Election Gampaign Finanging $5.00 May Be
EI ;I Trust Fund Cantribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homecwn OCIation’?
Zip Country Zip Country 8. This corporanon owes ar has paid the current year Igtaggible
’_‘ E! ;’ . El Personal Property Tax due June 30. ] Yes /WD
9. Name and Addross of Current Registered Agent ) 10. Name and Address of New Registered Agent
8t| Name
HUGHES’ JAMES L 82| Street Address {P.O. Box Number Is'Not Acceptable) - -
11432 LOWNDESBORO DRIVE . _ e
JACKSONVILLE FL 32223-1376 &
e4| City lss, Zip Code
7.0502 apd 617.1508, Fionda Statmes the above-named corporatlon submits this statement for the purposa cf changing its registerad

11. Fursuant to the provistons of Sections
office or registered agent. ar both, i the Stateofflarida, Such changs was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

agent, [ am, m_ o2 g obligaroris of, Section B17.0503, Florida Statutes.
X Sames |, Husdes, 7eent [~/ 7“?3

CR2E037 (10/97)

sig = =P s
. npod Qisterid STTE and ttla If aDpilcanFe {NCTE: Registarad Agent signature requnﬁdwnen rainstating) _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 12
TIME DcLETE 1.4 TITLE D [T change )&Addmm
NAME BU\KE 1.2 NAME MAISS, PALD
STheET ADDRESS | 258 WESLEY RO 13 5TREET ADDRESS |8 B b3 ﬁmutm& R NeeTH
TiTY-ST-2P GREEN COVESPRINGS FL 7 renrvsi-ze | JACKS F(. B222.16b
TITLE = 21TME v Change Addition
NAME DOUGLAS W | 22 NAME Hieks | RieHieDd
smeevaoress | 7948 TRIUMPH LANE ‘ 23 STREET AODRESS, | 706 2 DEAwiLe £o ﬂ"b
CiTY-ST-2P JACKSONVIL sacmv-srae | TARKE: ~ 4530
TiTLE SD LT peLetE 31 TME Change Agdition
NAME CUMM, JOSEPH 32 NAME
staeeTanoress | 3599 PEORIA ROAD 33 STREET ACDRESS
CITY-ST-2P ORANGE PARK FL 34, CITY-ST-21P
TILE 1D {1 DELETE 4,1 TILE [ Change L] Acdition
NAME HUGHES, JAMES 4, 2 NAME
gmeer apress | 11432 LOWNDESBORO DRIVE 4.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 44 CITY-ST-2IP
TLE - L_{ DELETE 5.1 TMLE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP . Nsscmy-st-zp )
TIE 1 peLEne 6.1 TITLE LIchange [T Addithon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY~ST-ZP
14. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy hat the information
indicatad on this annual repert or supplemental annual report & 2 and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiverr trustes-gmpawerad to execute this repart as required by Chapter 617, Florida Statutes; and that fy name appears in

Block 12 or Block 13 if chan, an attachfignt with-an address. (o) 242,1236

SIGNATURE: Be RETAHES 1 /74&&‘6‘5 /M [-17- fa (404)5%25283

- rAI
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats ghane # 1005287




