FILE NOW: FILING FEE IS $61.25

NSRPROFIT
CORPORATION

ANNtJ‘lAgtﬁDom
96

: “. abg: FLORIDA Egl'E’PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 714746 (5)

1. Comporation Name

NORTH FLORIDA BINGO ASSOCIATION, INC.

AR W

Principal Place of Business Malling Address
5824 LONE PINE ROAD 5824 LONE PINE ROAD
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32216
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1968 03/07/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
4 ) 237256691 Nt i

ite, Apt. #, elc. v Sulte, Apl. #, etc, - it
Sule, At b, et (J 7] e, ApL . €1 g.m\o\ 5. Certificate of Status Dosired O $8.75 Aaditional

Fee Required

2] 8] [R] I2]

Crty & State City & State bl 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Gonlribution 3 Added to Fees
Zp Country Zip Country 8. This corporalion has hability for intangihle 19K under s. 199.032,
25 29 30 Florida Statutes [ ves ﬂ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MC ‘-ANAHAN‘ TE B2| Sireet Addross (P.O. Box Number is Not Acceplable)

5824 LONE PINE ROAD

JACKSONMVILLE FL 32216 63

» 841 City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obfgationgpf, Section 617 0803, Florida Statutes.

sanaruse &z YN\ T.E. M LA AN S-'-b/;@ﬁu:— , 3[ 29 / 3y

Sgrature. byped o printed Herie ol regrstenad auent @ A i A0nCank (NOTE Ragistered Aderd Signature recired

DATE

12. OFFICERS AND DIRECTORS 13. TADDTIONS CHANGE S 16 OF FICE S AND DR GTORS IN 17
ML PD [CJDELETE TITITLE T V‘D @inange [ Addition
NAME AMRHEIM, JOHN 12 NAME Bl Solivvawd
staeer aopaess | 4297 DEVOE PL \ 13 sineer acoress | LY 3O Vu A %
CHY-ST-71p JACKSONVILLE FL 32210 Aefiv-st-ze ) o FI= 3a2i0
TILE D ] DELETE 21 TINE B! P , PD MIChange [ Addition
Nt SOLIMANI, BILL 2t ok _Qrahasin~
srreev aooress | 4360 VICKSBURG AVE 2 ARESs | a4a . Daaree H .
CITY-5T-2IP JACKSONVILLE FL 32210 2 acitr-st-7p ot bomp e, & 3201b
TITE DST [CIDELETE 3TTIMLE . DST’ [JChange (] Additicn
Ak MC LANAHAN, ED saner 7 | ED MSLAMOHAM
stheer aponess | 5824 LONE PINE ROAD assieriaoness | SF Y Fona P 13F
CITY-57-2IP JACKSONVILLE FL 32216 34 CITY-5T-2P _SMMV—M - 322l
TiTLE LJOFLETE 41TITLE ~ [dcChangs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CI1Y-ST-2IP 44 DITY-ST-2P P - .
TITLE DELETE 51 TITLE nange Adddion
NAME D 52 NAME ' o EDD ﬁyguly% D
STREET ACDRESS 5.3 STREET ACDRESS -04 36<-01110-02
CiTY-ST-2P 5.4 CITY-§T-2IP ¥ B - 25
TITLE [CIDELETE B1TILE Ghawoe Addition
e I 2O00D1 791588 18

\ -04/24/96--01002--001 D g}
STREEY ADDRESS £ 3 STREET ADDRESS wEEb1, 25 ‘7’ .
CITY-ST-20P 640Tr-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the information indicaled on this annual report or supplemental 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 divector of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. c?o"f'

SIGNATURE: I .., — St (Tam 3)a0fc _33(-30n

$IGNATLRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR “Daytime Prore ¥

r WMACT A s s b doAs

CR2EQ37 (12/95)




