SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

FILED

POCUMENT # 707083

1. Corporation Namne

JACKSONVILLE SHELL CLUB, INC.

()

Malling Addrass
1801 BARRS ST.. SUTE §05_)

Principal Place of Business

1801 BARRS ST.. SUNTE

3. Dalte Incorporated or Qualifled

JACKSONVILLE FL 82204 JACKSONVILLE FL 32204 03’3 | [ 1064
t o , . f 500 4. FE| Number Applied For
only Change: Suite 59-1785008 Not Applicable
2, Principal Place of Business 28, Malling Address 5. Certificate of Status Deslred D $8.75 Additional
21 ;I Fee Required
Sulle, Apt. #, elc. ' Sulle, Apl. #, etc. 6. Eloction Campalgn Financing $5.00 May Bo
22] SU ite SoO 27] Suite 500 Trust Fund Contribution Added lo Feas
City & State City & State 7. Is this nonprofit gorporation a homeownerg pssoclation?
23] 28] Yes [XNo
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
2_4] E] m ;ﬂ Personal Propotty Tax due June 30. Yes No
8. Nama and Address of Current Registerod Agent 10. Name and Addrese of New Repistered Agent
81| Name
LEE, Y Q only change : 82| Stres! Address (P.O. Box Numbar is Nol Acceptable)
SUNE 801 BARRS ST 3
. 83
84 City 85| Zip Code
FL

agent. | am familiar with, end accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing Its regislered
office or reglistered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of regstered apent and tille i applicable.

{NCTE: Reglateted Agenl signalure required when relnstaling)

DATE

in Block 12 or Block 13 1f chaqeed. or on an attachment with an address.

SIGNATURE: Jorran W)

“Teresa 1. St John  Toly

1,179

12. PD QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DELETE 11TinE PD Ghangs ] Additon
e FATU, JOHN H. # 120 Lioyd, Chaclotie M. Do [
sreetaooress | 14149 TOMAS POINT LANE 1astreeTanoRess | [0 10 Noet 4th Siree¥
CITv4T.2P %AVQKSONVILLE FL 14 CITYSTZIP TJacksenvilles Beack FC-
TITLE | ngtETE 2ATITLE it
NAME LLQYD, CHARLOTTE M. 22NAME BE\,WG” ) D-D. Panl Rood Bwrn [] st
swreeT poress [ 1010 NORT 24TH STREET sssweeraooress | 3] S  Victoria
crvsrze  WAGKSONVILLE BEACH FL B 24 cnvsrze TJachsonyille FL
TITLE DT [ peLere BATITLE Cha Addiion
NAME ST. JOHN, TERESA M. 32NANE game as before. o L]
streeranoress 2605 EMILY COURT 33 STREET ADDRESS
CTYSTZP élthKSONVII.LE Fl saCITYST 2P
TLE : DELETE 41Time . han Addition
NAME JEWELL, D.D. N 42 NAME S&Dﬂz Brow , Bltle m e U
sTreeTaporess (3165 VICTORIA PARK ROAD wsweeraoress | (32 /U Aveque Morth
crestar [(JACKSONVILLE FL 44CIVSTZP Jachsonvile Beach FILo
TRE [ oerere S1TLE [ change  [[] Additon
NAME 5.2 NAME
BTREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 Clry-S1.2IP
TILE [ oeLere 8.1 TME [ change [ Adtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 8.4 CITY-ST-ZP
14. { hereby cerilly that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further eertﬁ/ that the Information

Indicated on this annuel report or supplemental annual report is true and accurate and thal my slgnature shall have the same Iegal effact as if rqade under oath; that | am

an officer or director of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

3 (Boi)bo- 10

BIGNATURE AND TYPED OR PRINTED NAME OF SHNWO OFFICER ORt DIRECTOR

Dale i

Daytimd Phont ¥

Jul 16 1998 8:00am
Secretary of State

U

CR2E037 (5/98)




