- .FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION athorine Harrs Feb 13, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
St DIVISION OF CORPORATIONS

1999

02-13-1999 90008 007 *##*6] .25

DOCUMENT # 71187

1. Corporation Name

CLAY COUNTY SHERIFF'S RESERVES, INC.

:1.‘!¢ ] ‘Pur-.sUan't fq the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the, puipose of.changin
* office of registerad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of.directors. I'hereby accept the;appol
TRy : B+ T

RYRRLE TYR A E TN 4

Principal Place of Business Maiting Address .
%01 ORANGE AVENUE/P O BOX 548 901 ORANGE AVENUE/P QO BOX 548
GREEN COVE SPRINGS FL 32041 GREEN COVE SPRINGS Fi. 32043
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 12/01/1966
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
] 7 59-6000555 Not Applicable
City & State City & State . . $8.75 Additional
—2;1 Z—BI 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elsction Gampaign Financing O $5.00 May Be
;l ];5—1 : 29 I_:E)—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
: K B1| Name :
LANCAST;E‘H;J_SCOTT L . ' . 82| Street Address (P.O. Box Number is Not Acceptable) '
901 N ORANGE AVE |
GREEN COVE SPRINGS FL 32043 83 :
84| City i 85] zi

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre;

, with all pther like empowered.

SIGNATURE Skmature, typed of printad nama of registered agent and iitle if appticable. (NOYE: Registared Agent signat. requined whan ting) DATE - 8 :
1z, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | 2
e D OJ DELETE 1 TIE IR CiChangs  ClAddfon| T |
NAVE SLATTERY, THOMAS § 12NAME _ B
smeer aocress| 215 FOXTAIL AVE. 1.3 STREET ADDRESS o il
crv.st-ze | MIDDLEBURG FL 32068 +4CITY-5T-ZP &
me TD (] DELETE 21 TME [jChange  [JAddition| O
NAME ALMEIDA, SANDY 22 NAME - 3
smeeTaporess| 5480 JACKSON AVE 23 STREET ADORESS
CITY-ST-2P ORANGE PARK FL 32085 2.4CITY-ST-2IP : :
TME P {3 DELETE 3ATIMLE [JChange  [] Addition :

' LANCASTER, SCOTT SZNAME ‘ ;
sreETanoress 901 NORTH ORANGE AVE. ' 3.5 STREET ADDRESS
emverizes. ] GREEN:COVE SPRINGS FL 32043 IACY-STZP ‘
TMLE D [ DELETE 41TME [JChange [ Addition ;
e ... | COWAN, MARK i 4. 2NAME
sreevanoress| 901 ORANGE AVENUE 4.3 STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS FL 32043 44 CITY-ST-ZP
TME [J DELETE 51 TME
NAME 52 NAME :
STREETADDRESS| | 5.3 §TREET ADDRESS .
omv-stze |- 54 CITY-ST-ZP el
mE B ' [ DELETE 81 TNLE L . : [JChange  lAddilon | . |
NANE CONNERER UL 5.2 NAME Ll TR , K r
STREETADDRESS| " = 63 STREET ADORESS o
GITY-ST-2P ' 64 CETY-ST-2P

SIGNATURE: ____-STGMAHSKEREOQIBPED - [-20-99

8 OFFICER OR DIRECTOR Dats Daytime Phone #



