FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90163 037 ****61.25

DOCUMENT # N41988

1. Corporation Name

NORTH FLORIDA DX ASSOCIATION, INC.

Principal Place of Business Mailing Address

11432 LOWNDESBORO DRIVE
JACKSONVILLE FL 322231376

11432 LOWNDESBORC DRIVE
JACKSONVILLE FL 32223-1376

(T

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] (2/06/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4." FEl.Number EE .. - Applied For-
22| 7] NOT APPLICABLE Not Applicable
City & State City & State ] ] $8.75 Additional
E‘ EI 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bs
;‘ !—2;! E‘ [;ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, JAMES L. 82| Street Address (P.O. Box Number is Not Acceptable)
11432 LOWNDESBORO DRIVE =
JACKSONVILLE FL 32223-1376
84| City F L 85| Zip Code

amd 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ate s Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ightions of, Section 617.0503, Florida Statutes.

,:. - : :)fms L'M

1-4-94

d or printid ramd of register8e-Sigent and fitle if applicable.

(NOTE: Registered Agent signature required when reinsteting)

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

1zZ. OFFICERS AND DIRECTORS 13. =

TITLE 1.1 TIMLE [ Change Addition
NAME 1.2 NAME P REWBLIN, MicwneL

STREET ADDRESS 13 STREET ADDRESS 240 RosSemA ﬁ%

oy STz P 14 CITY-$T-ZP TACLSOMVLLE | FL. B3] -1038
TmE A e 24 TME vb CiChange ) Additon
NAME 22 NAME BEswN sTeveN

$TREET ADDRESS 2asmeeTacoress | dp § Yo émw’o‘b DR .

CITY-ST-ZP womestze | S pe b SONVILLE, BU 32271'3&0?"
TmLE XBELETE 3ATITLE 3p CJChange ] Addition
NAME 32 NAME PDfEMuzzeo , FRM’KZE??’

STREET ADDRESS 3.3 STREET ADDRESS s

CiTY-5T-2PP 34, CITY-ST-ZP gq,giggng?g[g L. % 2&_(3 - 25 3 8
TILE [ DELETE 44TME ° 4 [CJChange [} Addition
NAME HUGHES, JAMES 4.2 NAME

sreeT aopress| 11432 LOWNDESBORO DRIVE 4.3 STREET ADDRESS

CITY-S5T-ZIP JACKSONVILLE FL 44 CITY-5T-21P

ITLE [ DELETE 5ATITLE Clchange  [] Addition
NAE S2NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-57-2P 54CITY-ST-ZP i

TIME {] DELETE 6.1 TITLE [OChanga [ Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver or tru:
Block 12 or Block 13 if changed, of on an a i

10 5

empowared to execute this report as required by Chapter 617, Florida Statyies: ard thaj my name appears in
h addrass, with all other like empowered, a? i-.[ fj&

Mar 04, 1999 8:00 am

CR2EQ037 (11/98)

THaSIREheres  [-5-99 (DY) syz 5283

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



