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

DIVISION OF CORPQRATIONS

1997

DOCUMENT # 711875

1. Corporation Name

CLAY COUNTY SHERIFF'S RESERVES, INC.

(5)

| OREEN OOVE SPRINGS FL 32043

Principal Place of Business

601 ORANGE AVENUE/P O BOX 548

Malling Address

801 ORANGE AVENUE/P O BOX 548
GREEN COVE SPRINGS FL 32043

FILED
May 09 1997 8:00am
Secretary of State

N A PR AR D

3. Dale Incorporated or Qualified 3a. Dalg of Lasl Féeémrl
06/23/1996

2. Principal Place of Business 2a, Mailing Adoress

28

Appliod For
55 Not Applicable

4, FEI Number
b

R 2

Suite, Apt. #, etc. Suile, Apl. #, elc.

27|

0 $8.75 acditional

5. Carlificate of Status Desired Fee Required

=]

City & State City & Slale

28]

8. Eloction Gampaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry Fils)

25] 20] 20]

Country

8. This corporation has liability for Inlangible tax under 5. 199.032,
Florida Statutes Clves o

g. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

81| Name
LANCASTER, SCOTT L 6z
901 N ORANGE AVE
GREEN COVE SPRINGS FL 32043 3

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 617.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad aglenl. or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Black 12 or Block 13 if changed, or on gn attachment with an address.

§Y D U AP A« NN

Slgnature, typod of printed namo of regislered agant and titic if applicable {NOTE: Registerad Agent signalufe required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICE RS AND DIREGCTORS N 12 g
TLE [ 0] [ DELETE 11 TILE [J Change [ 1'Additon | g5
NAME BROWN, GEORGE A. J L2 AN P
stecraponess | 901 N ORANGE AVE 1.3 STREET ADDRESS g
UITY- 5121 QREEN COVE SPRINGS FL 14 CITY-ST-2P &
TILE 10 | N 2AINLE I Change L7 Addtton |©
HAME ALMEIDA, SANDY 22HAME
strecyaporess | 5450 JACKSON AVE 2 4STREET ADDRESS
CITY- ST- 24P ORANGE PARK FL 2 ACIY-ST-2P
e D ] pecere 317ME ‘ [ change T Addition
WAME ALMEIDA, JACK 3.2 NAME
staeeranoress | 5480 JACKSON AVE. 3.3 BTREET ADORESS
OITY-51-2P ORANGE PARK FL 32085 34, CITY-§7- 2P
e P Tl oriese a1mE [Jchange [T Addition
NAME LANCASTER, SCOTT 4 2NAME
seeeradpitss | 901 NORTH ORANGE AVE. 43 ETREET ADDRESS
OITY- 512 GREEN COVE SPRINGS FL 32043 f wepay-srae
TILLE T pecete B TITLE [T change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 BTREET ADDRESS
cm'QT_m’ g 54 BITY-S1-2P
TmE T peLeTe g1 frick [T Change LT addition
NME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY- S1-2P 6.4 {ITY-ST-2IP
14, | do hereby certily thal the Information supplied with this Tiling dees not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
1 am an officar or director of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my namo

Mo yfee &™)



