NOT;FOR-PROFIT CORPORATION. /A~ __
UNIFORM BUSINESS REPORT (UBR) _ o4

o FILED
PSHENEMQ"ENT# 717760 . f o SECRETARY OF STATE

i _DIVISION OF CURPORATIONS
T OWJUNII_AM8:00

NASITRA CLUB, INC.

Principal Place of Business 3. Mailing Address ‘
P.0.BOX# 9913 P.0.BOX # 9913 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m

City & State City & State 4. FE) Number o * [Appiitd For
JACKSONVILLE,FL JACKSONVILLE, FL : 59-2938891 Net Applicable
32221.[)08 D]S%J A}iy 3222,88 DIC_T%UK%' 5. Certificate of Status Desired 5{ filgesqlﬁge?ional

7. Name and Address of Current Registered Agent
"™ SAMUEL E.SAPP |

* Street Address (P.0. Box Nombear i rs Not Acceptable)

2417 PAIMDALE STREET

2508

¥ JACKSONVILLE FL

8. The above named entnty submits this stalemem for the purpose of changmg its reglstered office of registered agent, or both, in the state of Florida. | am familiar with, and accept
the abligations of registered agent.

JGNATURE

Signatyre, typed cr printed name of registered agsnt and title if applicable (NOTE: Registerad Agent signature required when reinstating} ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS
TILE PD

NAME PRIME, JAMES C

STETAPRES | 7153 RICHARDSON RD

arv-st-2 | JACKSONVILLE,.FL 32208

TITLE SDh

NAME MORGAN,FRANK 1T

STREETADORESS | 1448 INA DR
ore-Sti® | AMEITA_ISLAND,FL 32034

TITLE TD
NAME LEWIS,WILLIAM P
ST A0 | -3936-CHARLES D-EVERS-DR

orry-ST-2IP JACKSONVILLE EL 32218
FRATIAT S W , LI LTI

TITLE

NAME SHERLES , ROGER

STREET ADDRESS 3936 CHARLES D.EVERS DR
ciry-ST-2P Jgr'lzqnmnﬂn‘ FL '1??'1-8

T P e
:::E{:DRESS 3‘)4[//4 / mdﬁ. ;( S5Y
i SE}’G/(S&_ZL//f 4 pégauoy

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf other like empowered.

SIGNATURE:

04-27-2004 (904) 765-0767

INTED AME OFSIGNING OFFICER OR DIRECTOR Date Daytims Fhone #

CR2E037B (12/02)



0 N

.-

Nasitra Club, Inc.
P.O. Box 9913
Jacksonville,F1.32208

o

June 7,2004

i
FioridalriDepanment Of State
Glenda E. Hood
Secretary Of Sate

Subject NASITRA CLUB INC<

-—wRefNumber -T717760 - a&i,iu e e -

Mrs. Dunlap

It is the request of the Nasitra Club to have the reinstatement Fee Waived. We
respectfully request this action for the reason of not receiving notification in
the mail.

Therefolre enclosed please a check in the amount of $131.25 which includes
$61.25 for each year of 2003 & 2004 and $8.75 for a current certificate
of status.

As reglstered agent for the NASITRA CLUB, I can be contacted at:
904-765-0767 with any questions you may have.

Thank you for your consideration,

Ll & Setp

SamuelE. Sapp

- A—-', s -




