FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANMNUAL REPORT Secretary of State
4

[MVISION OF CORPORATIONS

1997

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 7070é£3

1. Corporation Name

JACKSONVILLE SHELL CLUB, INC.

(@)

Principa! Piacea of Business

1801 BARRS §T.. SUITE 705
PAGKSONVILLE FL 32204

Mailing Address

1801 BARRS ST.. SUITE 205
JACKSONVILLE FL 322044787

AR R

3. Date Incori)orated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
] 26 58-1785008 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N : ] $8.75 additional
m ;;I b. Certificate of Status Desired (| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
E] —2_81 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 189.032,
24] 25 29] 30} Florida Statutes OYes [No
9. Neme and Address of Current Reglistered Agent 10. Nama and Address of New Registersd Agent
B1| Name
LEE, HARRY G 82| Sireet Address (P.O. Box Number 1s Mot Acceplabie)
SUITE 705, 1801 BARRS ST
JACKSONVILLE FL 32204 8
84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

& was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing Its registerad

an address.

appears in Block 12 or Block 13f\lnged. or on an attachment wi

SIGNATURE: Leieae, W]

L Tere

information indicaled on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name

sa 1, St John 1/13!?7 kw)mm:o

SKANATURE AND TYPED DR PRINTED NAME DF SIGNING CFMCER OR DHRECTOR

Data Diaetira Phew i dnsr s e 4 &

Slgratre. lypad af pnled ramo of regstered agent and blle it appiicable (NOTE: Aepistered Agent signature required when reinstatirg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g :
TiLE PD | R EES 1ITLE CJ Change [T addition | g5
NAME FATU, JOHN H. 12 NAME K
staeer aooarss | 14149 TOMAS POINT LANE 1.3 STREEY ADDRESS §
erv-si-ze | JACKSONVILLE FL 14 LIY-51-2p &
TITLE oV | NS 21 TILE L] Change  §_J Agdition | O
NaME LLOYD, CHARLOTTE M. 22 NAME
staeer acoress | 1010 NORT 24TH STREET 23 STREET ADDRESS
orv-st-o0 | JACKSONVILLE BEACH FL 2 4LY-ST-2P
TITLE DY [T oeLee 34TNMLE [T Change ~ T Addition
NAME ST. JOHN, TERESA M. 37 HAME
stheer aporess | 2605 EMILY COURT 2.3 STAEET ADLRESS
orv-si-ze | JACKSONVILLE FL 34.CITY-ST-2P
TILE [T)) ] vecere 41 TLE [_) Change [ Addition
NAME JEWELL, D.D. 4.2 NAME
staeer aooress | 3165 VICTORIA PARK ROAD 473 STREET ADDRESS
orv-si-ze_ | JACKSONVILLE FL A4 CITY-ST-ZP
THLE [T oeLeTe S1TTLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TITLE T oecere 6.1 TITLE [ changs ] Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-§7- 7P 6.4 CITY- 5T-2IP
4. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the



