FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CCRPORATIONS

DOCUMENT # 714746

1. Corporation Nams

NORTH FLORIDA BINGO ASSOCIATION, INC.

Principal Place of Business

5824 LONE PINE ROAD
JACKSONVILLE FL 32216

Mailing Address

5824 LONE PINE ROAD
JACKSONVILLE FL 32216

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90081 045 ****61 .25

IR DR

[

:

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26 06/10/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
z ' - 7 ——— | 237256691 -~ —— — [~ [Nol Appicable'| -
City & State City & State itiona
l v v 5. Certifcate of Status Desired  [1 $8.75 ddiionat
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
§| Eg; ?El [_3?| Trust Fund Contribution Added to Fees
3. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Name
MC LANAHAN, T.E. 82| Strest Address (P.0. Box Number is Not Acceptable)
5824 LONE PINE ROAD 5
JACKSONVILLE FL 32216
84) City FL 85| Zip Code
1T Pursuant to 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 registered 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. | am familiar with, and accept the obligations of, Section 617.0503, Fclgrida Statutes.
SIGNATURE V.5 NS ISLACARAS — S‘:-Cﬁw . @ !/\ 5/99
Slignature, typed or priated name of registerad agent and title if applicable. (NOTE: Registared Agent sighature required when reinesthting) DATE 4 v 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [V DELETE 11TME PO MChange  [JAddiion] ™
NAME MARRA, JOHN 12 NAME T it |, DAVID 5
streeT aporess| 8575 TURKEY OAK DR S 13STREETADDRESS | ©523  CROMMELCL g
crv-st-ze | JACKSONVILLE FL 32277 ucrestze  |[TAR, PR, 3¢ &
™me VD [ DELETE 21TME ClChange  [JAddition| O
NAME THRIFT, DAVID 2.2 NAME
streeT aooress| 6523 COMMERCE ST 23 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 2.4CTTY-ST-ZP
TITLE DST [] DELETE 3ATME [ Change [ Addition
NAME MC LANAHAN, ED 32 NAME
sTREET AnpRess| 5824 LONE PINE ROAD 33 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 34, CITY-ST-ZIP
TILE [ DELETE 41TITLE v [JChange  [] Addition
NAME 4 2NAME BoB DBARLIATI
STREET ADDRESS 43STREETADDRESS | TR ULIATOMA
CITY-ST-2IP 44CITY-ST- 2P TIRx  FL 32210
TITLE [ DELETE 54 TMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST-2P .
TITLE [ DELETE 61 TIILE [dChange  []Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CETY-ST-2P
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further 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
officer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
Y EIGIRLRE REQUIRED 0% 5%
SIGNATURE: S (G 2RE 1/1s/og Go¥ - 730 -3307 AK
Data . Daytime Phone #

SIGNATURE AND TYPED OR PRI
L e e a

D NAME OF SIGNING OFFICER OR DIRECTOR
- ow o o



