FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTY S FLORIDA DEPARTMENT OF STATE
CCRPORATION . T 2 » Sandra B. Mortham
ANNUAL REPORT &F g Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am

DOCUMENT # 714746 (5)

1.

NORTH FLORIDA BINGO ASSOCIATION, INC.

Secretary of State

Principat Place of Business

5824 LONE PINE RGAD

Mailing Address

5824 LONE PINE ROAD
JACKSONVILLE FL 32216

AR AG AR ERC AR

3. Date Incorporated or Qualified

JAGKSONVILLE Fl. 32216 06 /10 l 1968
4. FE! Number Applied For
23-7256691 Not Appiicable
2. Principal Place of Business 2a. Mailing Address :
P 9 A 5. Certificate of Status Desired | $8.75 addtional
21 E’ Fee Hequired
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing, $5.00 May Be
_2;! E‘ Trust Fund Contribution [l Added to Fees
City & State City & State 7. is this nonprafit corperation a homeowners association?
E‘ El Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—‘ El 30 Personal Property Tax due June 30. L[lYes [INo
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Reglstered Agent
B81{ MName
MC LANAHAN, TE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
£824 LONE PINE ROAD
JACKSONVILLE FL. 32216 &3
84| City FL 85} Zip Code
19, Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its :eFistered
E

tereq

affice or reg:siered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s hoard of directars. | hereby accept thg appointment as reg

agent. | am €@jiﬁwgam}m he abligations of, Section 617.0503, F,'WFE%:WS ﬂ//@u /ég
SIGNATURE . _ .—LE . ﬁJ } 6

Sigrature, typed or printed nama AL gis1ared agent and tills if applicable. {NOTE: Registarad Agent signature required whean reinstating) DATE

12 OFFICERS AND DIRECTORS  / 13. ADDITIO)| ANGES TQ QOFFICERS AND DIRECTORS IN_i2
TE PVD WY DELETE 1. TITLE W‘f‘% ] [T Ghange ) Addifin |
NAME AMRHEM, JOHN 128 TOHN TRRRRA
sweeraooress | 4217 DEVOE PL ' 13STREETADORESS | RETS TURKEY QRK R, 5,
CITY-5T-2IP JACKSONVILLE FL Mf cme-st-ze | | FACKswewvadlls | P BT
TILE PD DELETE 217THLE E ) \V4 >3 [T Ghange ![Additlun
NAME ROWLAND, RAY 22 NAME David “TRLIFT
stReeT apDAEss | 38 EAST 21ST ST zasTReEr ADDRESS | @522 Comamm ERLE -
orv-si-ze | JACKSONVILLE FL paonrsize | TReKkSoewvile FL 0 3221k
TLE DST [ DELETE 31 TLE [Tchange [ Addition
NAME MC LANAHAN, ED 32 MAME
steeraooRess | 9824 LONE PINE ROAD 3.3 STREET ADDRESS
SITY-ST- 2P JACKSONVILLE FL 32216 34, CiTY-ST-2P
TITLE [{ DELETE 4.1 TITLE [ Change  E_I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZP
TITLE [ CELETE 5.1 TITLE F] Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 GITY-5T-2IP
TITLE L] DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 6.4 GTY-ST-2IP o
14. | hereby certify that the infarmaticn supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: iE °

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ¢r on an pttachmefh with an address.

/e 18 Fot 731-%4

CR2E037 (10/97)



