FILED

FILE NOW: FILING FEE IS $61.25

office or registerad agent, or both, in the Stale of Florida. Such changs was autharized by the corporation’s board of ditectors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Signature typed of printed name of reg-sterad agenl and lilke if applcable (NOTE: Regsterad Agent signatute requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ ] okLeiE 1ATTLE PD Change | Addition
NAME SAPP, SAMUEL 1.2 NAME U
streer anoress | 2417 PALMDALE ST 1.3 STREET ABDRESS gggER}T{%éxgagIggg gg )
CITY-SI- 7P JACKSONVILLE FL 14CI7Y-SI-2P AU GANUTY T T BT
TILE PD [T oeLeve 24 TILE EB“'“”"“ ki [T change LT Addition
NAME LEWIS, WILLIAM P 2.2 NAME
swee1anoiess | 5936 CHARLES D EVERS DR 23 STREET ADDRESS %%Nhﬁggi?c IRCLE S
onv-srze | JACKSONVILLE FL 2ALIVSI2P | oy opraoiyes ¥ '
i [)) ] OELETE 51 ILE ;B““""“n ’ [J Change ] Addiion
NAME NORTON, CLIFFORD N 32 NAME
sturoonss | 3509 JAPOMICA RD N mmais | LS s . EVERS DR
ore-sene | JACKSONVILLE FL 4.EIY-ST- 2P 4740 LILARUGED L. y
i [ {ToeLETE LUIME JALROUNVILLE™ L [ Change (] Addition
NAME BELL, RENZER 4.2 NAME 5
staeeraooress | 900 BROWARD RD APT 83 saseeraooress | S TOCKLING, ULYSSES JR.
erv-si-ze | JACKSONMILLE FL saomvestze | 4442 BEDIVERE RD.
I LI DeETE 51TLE JACKSONVILLE FL [T Change L] Adaition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY- §1- 7P 54 CITY-§T-21P
TIRE L pecete 61TIIE T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_gT- . .§I-
5? Isgozlilerebylcerhly that tha information supplied with this fiting doss not qualily forat:lglgx:ms:on stated In Section 118.07(3)(1), Florida Stajutes. | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as it made under oath; that
| am &n olficer or director of the corporation or the receive: or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¢ 5“;{,&':&@&!;. AV T]

BIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

(904)764-8469

Daytime #none .m'”

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 . O O aim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State S e CretaI ’ Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 717760 (3)
1. Corporation Name
NASITRA CLUB, INC.
Principal Place of Business Mailing Address “"m "“I "m mn m‘l |m| "" m" m“ lm' Iml Ilm m" l“l
P.O. BOX 12321 PO, BOX 1232
JAGKSONVILLE FL 32209 JACKSONVILLE FL 32206-0321 "
3. Date Inoorporé ad or Qualified | 3a. Date of Last Report
f2j17)1060 05,26/ 098
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applisd For
El 26 , 59'2938891 Not Applicable
Suile, Apt. #, elc Suite, Apt. #. elc. o N $8.75 additional
22 a A B. Cerj!dlcale otrSlaius Desired 0 Fee Required
City & State City & State i 6. Elaction Campaign Financing $5.00 May Be
ZE] _231 J’ Trust Fung Contribution [} Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for Inlangible tax under s. 199.032,
24] 25] 20 30 : Florida Statutes Oves [JNo
9, Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SAPP, SAMUEL E. 82| Strest Address {P.O. Box Number is Not Acceplable)
2417 PALMDALE STREET
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (9/96)



