-

F{_LE NOW: FILING FEE IS $61.25

~ NONPROFIT
. CORPORATION
.. ANNUAL REPORT

1999

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

DOCUMENT # N95000000376

1. Corporation Name

SPRINGING THE BLUES SOCIETY. INC.

Mailing Address

P.0. BOX 51348
JACKSONVILLE BEACH FL 32250

Principal Place of Business

209 SOUTH THIRD' STREET
JACKSONVILLE BEACH FL 32250, -

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90040 019 **#%6] .25

K4

i

2. Principal Place of Business . 2a. Mailing Address

3. Date Incorporated or Qualifed

e mms

e

21 - . 26] " 01/26/1995
Suite, Apt. #; atc. Suits, Apt. #, etc. 4. FEI Number Applied For
EI [ R ;ﬂ~ 59-3233732 Not Applicabla
City & State , City & State iti
ke e ty 3. Cartifcate of Status Desired O $8'75 Md,'t'o"ar
23| " _2T| Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I |?5] ;l B‘ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T w h e ® mg bt w PR TR L Tt 81 Name
HERMAN; CAROLYN -+, 172 o 82| Street Address (P.O. Box Number is Not Acceptable)
1831 NORTH THIRD STREET =5
JACKSONVILLE BEACH FL 32250 .
' ’ 84| City 85( Zip Code

Lo amiun

Pun;su'ant_tlc‘:- the provisions of Sections 617.0502 and 51-7.15!58. Fiorida Statutes, the above-named corporation submit.sthis‘slat‘emqntrl‘og'. the purpose of bhangiﬁé;its; registered

?"‘!'“."“’ofﬁéa"or‘fegi'ste‘r.ald agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors.: | hereby, accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. (ST A RN I TR RS EANCRRtE A 1
SIGNATURE
Signatura, typed or printsd name of registsred agent and lile H applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
{ Tme P - {1 DELETE 1ATME Tt ~ [change [::].Ouiditionr
NAME VEAL, SAMUEL 12 NAME
sweeraooress| 16 PONTE VEDRA CIRCLE 13 STREET ADDRESS g
erv-stze | PONTE VEDRA BEACH FL 14 CITY-§7-7P ’
TME D R O DELETE 21TME CiChange [ Additon
NAME MCCORMICK, REWD T ZZNAME
street aooress| 430 § 18T AVENUE _ 23 STREET ADDRESS e
crv-srzp. | JACKSONVILLE:FLYS =™ i 'y ' W 2.4CMTY-ST-ZP . R
TME 1] . T " ] DELETE 31TME [JChange [ Addition
nae itk PAULK STEPHANIE - - ooy o 32NAVE
streeTaoress| 209 SALTHIRD STREET 23 $TREET ADDRESS
orviét.ze: 2| JACKSONVILLE BEACH FL 34, CITY-5T-2ZP
THLE - [] DELETE 41 TITLE [JChanga [ Addition
. . 4.2 NAME . .
. 43 STREET ADDRESS : B
44.0ITY-ST-2P ' 5 i
[ DELETE 51TME [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 $TREET ADORESS ]
CITY-ST-; z||-5 “E 54 CITY- lSTAZIP ’
TIME wi (] DELETE 6.1 TITLE OcChange  [JAddition
NAME: L 6.2 NAME
STREET ADDRESS| * 6.3 STREET ADDRESS
ClTV-'- ST-2IP ; v 5 . 8.4 CITY-ST- 2

indicated on this annual report or sl
officer or ditector of the corporatio
Block 12 or'Block 13:if changee

SIGNATURE:,

14. | hereby certify that the information suppliéd with this filing does not gual
pplemental annual fhport is (re8

arjd accural
erfipowesed to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears n
@ address, with all other like empowered. .

ify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the information
te and that my signature shall have the same legal effect as if made under oath; that { am an

CR2E037 (11/98)

Date * Daytime Phona #




