2006 NOT-FOR-PROFIT CORPORATION '

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 708639 Jul 28, 2006 08:00 AM
1. Entiy Name S
. ecretary of State
RADIO CONTROL CLUB OF JACKSONVILLE, INC., ry -
Principal Place of Business Mailing Address
4825 ISLAND DR RADIO CONTROL OF JACKSONVILLE
JACKSONVILLE FL 32218 PO BOX 15203
us JACKSONVILLE FL 32239
us

2. Principal Place of Business 3. Malng Address

Sute jjnt. #, e, Sule, Apl. #, etc. 2nd MOORE CR2EQ37 (4/08)

]
Cn',:é Slate City & State 4. FEI Numiber Apphed For
59-2873656 Not Apploable
Zp Country ap Country 5. Centificate of Status Desired E( E:;Zi‘j«i;ig;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FERRY, RICK SR. Strest Acdress i
) (P.Q. Box Numby Not A Hable)
9412 GENNA TRACE TRAIL ’ oxThmper BT e

JACKSONVILL FL 32257 : P — N N —

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, ! am tamiliar with, and accept 1he
aphgations of registered agent.

SIGNATURE
Stgnature. typed or pantad name ol egistered dgent and i applcable INOTE: Begitersn Agent sigrulued reourgd when remstabng) DATE
9. Election Campaign Financing $5.00 May Be ; ke. Check:
Trust Fund Contribution. (| Added 1o Fees lorida Dépéiﬂ
Fial <2l s
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{1 Delete TLE [ change [ Andinon
NAME HAYES, ED NAE
sTagEs AobRess | 2217 WESLEY ROAD STOEET ADDRESS LONAGNE 7ooed
cvestze | YULEEFL 32097 arv-st-2p (7/208/05-R0002-002 70, 00
TLE PD 1 pelete 15 [ change [T Addition
NAME FERRY, RICK NAME
stegeT aopress | 9412 GENNA TRACE TRAIL STAEET ADDRESS
CIFY-57-21P JACKSONVILLE FlL. 32257 oIy ST. 71P
TITLE SD [T pelete TRE Jcnange ] adomon
NAME BINGEN, GEORGE HAME
STREE] ADDRESS | 4617 FULTON RD STREE] ADDRESS
Ciy-51-70 JACKSONVILLE FL 32225 QTy-ST- 2P
TIILE D - O celete TITLE : [ change  [J Addiion
NAME BEVILLE, LEWIS NAME
STREET ADDRESS | 3526 HARBISON ST STREET ADDRESS
arv-si-zp | JACKSONVILLE FL 32218 GTY-SF- 2P
MLE 1 petete LE [ change £ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CTY-51-2p CAY-ST- 21
TILE [ Detete TLE [ change  [] Addion
NAME NAME
STREET ADDRESS STREE] ADORESS
QITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supphed with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report-or supplemental raport is true and accurate and 1hat my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporaton or the recever o trustee empowered 10 axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowersd.

SIG

T4 db 46 4-\RebiY




