FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71776

1. Corporation Name

NASITRA CLUB, INC.

6 1
3886188- 20085 - 29

Apr 23,1999 8:
ecretary of State

04-23-1999 90085 029 ****70.00

00 am

i -
' (UL IR LIl R T Egl IR ‘
L 8 *

J

Principal Place of Business

P.O. BOX 12321
JAGKSONVILLE FL 32209

Malitng Addrass

P.O. BOX 12321
JACKSONVILLE FL 32209

JA 00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 12/17/1969
Suite, Apt. #, elc., Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : 27 59-2038891 .. . _ Nat Applicable
T G City & Stat it
City & State ity & State 5. Gortifcate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip . -Country 6. Election Campaign Financing O $5.00 may Be
24 [a ;l B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAPP, SAMUEL E. 82| Street Address {P.O. Box Number is Not Acceptable)
2417 PALMDALE STREET 5
JACKSONVILLE FL 32208
: 84| City 85| Zip Code

- FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

above-named corpo

ration submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed cr printed name of registersd ageni and title if applicable. (NOTE: Regi Agent sig required wiar ¢ DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME PD K] DELETE 1A TILE PD K]Change 7] Addiion
NAME ALBERTA, LUCIOUS J 12 NAME
srweeT ooress| 3534 HICKORY NUT DR. 13 STREETAOORESS *;iﬂgng dig;&l .
orv-si-ze__ | JACKSONVILLE FL 14Ty 5T-2P TACKSONVILLE. FL_32200
TITLE SD Kl DELETE 21 TME 3p ’ Kichange [ Addition
e x| 5016 LNCOUN O S mrioses| SAMUEL E. SAPP
Vamv-srze | JACKSONVILLE FL . _ 2.4 CY-T-ZP A AT L T 229085
TIRE T [J DELETE 3ATME N Gt T IRZUITT === Cnange —— [3] Addition
NAME LEWIS, WILLIAM P 32 NAME
streeTa0oress| 5936 CHARLES D. EVERS DR. 33 STREETADDRESS
or-s1-2p | JACKSONVILLE FL 14.CTY-5T-29
TILE S K_]_’DELETE 41TME o KlChange {7 Addition
NAME STOCKLING, ULYSSES J o+ 4, 2NAME CHRISTOPHER J. JOHNSON
streeTaporess| 4442 BEDIVERE RD sasmesrancress| 4301 ALOLLO AVE.
_lemvstze | JACKSONVILLE FL 44CITY-ST-ZP JACKSONVILLE, FL #@@@c
TTLE 1 DELETE 51TE JChange () Addifion
NAME 5.2 NAME
STREET ADDRESS |’ 5.3 STREET ADDRESS
Iy 8T.21P 5.4CI:I'%(~ST-ZIP
THLE ] DELETE - 6.17ME [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

T8 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an
officer or ditectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment

SIGNATURE:

¢
SIGNATURE AND TYPED

YN
OR PRINTED NAME OF SIGNING

ith an addp

R

55, with all other like empowered.

4/21/99
Date

(904) 765-0767
Daytime Phone #

:

e __CR2E037 {11/98). .

FICER OR DIRECTOR




