[

A.?

i

indicated on this report or supplemental report is true and accura‘e and that my signatul

of 1he corparation or the receiver or iustes pl

changed, or on an attachrient an‘address, all other like empowered,

-

SIGNATURE:

E AND TYRED OR PRﬂEEBMIE“S’GMG OFFICER OR (MRECTO!

12, | heraby cerify that (ha information supplled with this filing does not quality tor tho exernption stated in Section 119.07{3)(i), Flarida Statutes. | {urther certify that the information

re shall have the same legal effect as if made under oath: that | am an officer or director

d t6 @xacute this report as required by Chapler 617, Florida Statues; and that my name appears in Block 10 or B'ock 116

Y -F77-0392,

Daynra Prone &

‘vd/ﬁ- Eeenar,
j w d//7 fes el

2001 UNIFORM BUSINESS REPORT (UBR) 04-03.200L 90 HoboB==s1-25 * , 8
. —iz 082 SEGRBER Y DF-SIATE 2
DOCUMENT # N96000003889 TALL A&6iobsdel ORIDA
1. Entity Nam-e B} B i
--t= NORTH FLORIDA HOCKEY ASSOCIATION, INC. @ 01 0CT 18 PHM 6:35
Principal Place of Business Mailing Address A
- 3608 PHILLIPS HIGHWAY {MARKET SQUARE MALL) PO, BOX 5128
JACKSONVILLE FL 32207 JACKSONVILLE FL 322475129
us
v [EHTRIHIIA Iﬁmﬁl [
Suite, Apt. #, slc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59‘3389566 Mol Applicable
Zip ‘ Cauniry Zp Counlry 5. Centifcate of Status Dested [ Eg'gfw‘;fﬂ""“’
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Reglsterad Agent
e P —— — === P Edwand —doebleemoine— o gl
B aﬁsﬂﬁ& T Stroct Address (P.Q. Box Number is Not Aceeplable)
2825 N FIRST AVE '
FERNANDINA BEACH FL 32054 Ao63 Bvyoad Cale Or.
Ci ip Co
| "Jaduanyelle, FL 3%
8. The gbove named entitgsupmits this gtaiement for the purpose of cnanging It registered office or reglstered agerti. or both, in the stato of Florida.
SIGNATURE ﬂ M—'————* %/7/{7( ECJWQ""J‘ i ;Z.:.mqh . /,).\ct;{cleuﬂL ' .
Elgratee, manﬁmufnam\( ragiitered agent and tit | applicakle. {NGTE: Ragsiarcd AQoni sigraury faquifed whge: reinytaingh foate .
\rf ]
FILE NOW: IJIEE iS $61.25 9. Blection Campelgn Financing $5.00 May Be Make Check Payable to
After September 12, 2!_)?1. min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD & oeiete me Py | Fresident @ Change [ Addition | 5
NAME COOMBS, JACK Nase Edornd T. Keericrnl @
streev aponess | 2825 N FIRST AVE SRETALRESS | R 06T SrosAc pAx o &
am-st-2¢ | FERNANDINA BEACH FL 32034 CIFY-ST-21P JAciSanveille FL, F222S &
TE VPD & netete mry Pl Vice o rees - Echange (] Addiion | O
'NAME WILLIAM, KAYE NAME Paul. 3. iy ’
smhesT a00ress | 1975 BRECKENRIDGE BLVD SIRETACORESS | Y 8L Lace -
cmv-s1-2¢ | MIDDLEBURG FL 32088 eS| b efdsan el e TFlercdla 322588
_TIE SD_‘ e, E Delete.—= _ §-1n sl Ser spduate _-—‘ ——— . {33.Change.—<[)-Additin.2| -
N WILCOX, ANGETR e Qocloy Thenp gon
shee aponess | 4629 CHARON RD. SRETROESS | oy £ Shee £
ce-st-e | JACKSONVILLE FL 32205 oS-k | 57, Aequahine, FL 320 %M i
TIE . - B3 Dette { e 7 CJthage (] Mddlion
HAME STEWART, KIRSTI WAME
STReET ADDRESS | 8119 GREEN, GLADE STREET ADORESS .
cne-s-2¢ | JACKSONVILLE FL 32258 ‘ L CiTY-ST-2P -
me O oetete me £y | Dwechor of Caachingy Ol Change  [GAtgition
NAME NaE bwcu.lnf. Mepan
STREET ADDRESS STREET ADORESS | ¢ b2 < ﬂofwm‘ hY -
CITY-57. 7P ‘ P |Oraane. fhrk, L. 32001
“IE [ Detere e . [ change dien
NAKE HAME . s
STREET ADDRESS STREET ADDAESS
CITY-57-2P ory-5T-2P .




