FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &5 .‘_ R FLORIDA DEPARTMENT OF STATE Jan 27 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 X -Gﬂ DIVISION OF CORPORATIONS

DOCUMENT # 71 4746 (5)

1. Corporabon Name

NORTH FLORIDA BINGO ASSOGIATION, INC.

G

Principal Place of Business Mailing Address
5824 LONE PINE ROAD 5824 LONE PINE ROAD
JAGKSONVILLE FL 32216 JACKSOMVILLE FL 32218-5901
3. Da%rﬁap:irated or Qualified | 3a. Dalz iél é.ﬁtglseé;-oﬂ
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 28-7256691 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc.
n P 5. Certificate of Status Desired O *8'75 Additional
22 27] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
_EI ;’ Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] |25] 28] [30] Florida Statutes Oves [Ino
©. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
B1| Name
MC UNAHAN- TE. 82| Strest Address (P.O. Box Number is Not Accaptable)
5824 LONE PINE ROAD
JACKSONVILLE FL 32216 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-hamed corporation subimits this statemant for the purpose of changing its repistered

office or registerad agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

miliar

SIGNATURE LE S ' 1/13/1'?

Sigralure. typed o prmed nams ol registorad agont and Iite f applicable (NOTE: Registered Agent signature raquited when reinslating) DATE [ 2
12. OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDVP I ELETE 11 TIIE " | ») D Chengs (] Addlion
NAME AMRHEIM, JOHN 12NN AMRagm s Sohp
steer aooress | 4217 DEVOE PL iasmeeraoness | 4T DEVvOS PL
orv-sr-ze | JACKSONVILLE FL 32210 14 CITY-ST-2P U‘M&g{{!’g , L. 33310
TME PVD #2 DELETE 21TLE ‘ony P P [T Change A Addition
NAME SOLIMAN, BILL 72 NAME RAY TRouwLApg
steer aooress | 4380 VICKSBURG AVE aasmeeooveess | U & o 2™
OITY-51- 2P JACKSONVILLE FL 32210 zacmv-ste | Uaeksanvills | B 32208
TILE DST [T DeLeTe 31T O Crange [ Addition
NAME MC LANAHAN, ED 32 NAME
streer aooness | 5824 LONE PINE ROAD 33 STREET ADDRESS
CiTY-S1-2F JACKSONVILLE FL 32216 34.CIY-87-21P
TNLE [J DELETE 41 THLE L. Change LI Addition
NAME 42 NAME
STAEET AIIRESS 4.3 STREET ADDRESS
CIFY-$F- 7 A4 CY-51-2
TLE L] DeLete 1ML L] Crange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
DITY-5T- 2P 545ITY-ST-2P
e [T oeLete 6.1 TTLE [JChange L) Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
CTY 512 64 CHTY-5T-2P

14. | do hereby certify that 1ha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
information indicated 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 gfhoer of director of the corporation of the receiver or trustee empowered 1o execute this report as 1equirad by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: E YA REIEIEIEEN, {/"fm/ 7 Fo4 13/-804)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #0086 14

CR2E037 (9/96)



