PORATION FLED
2007 NOT-FOR PROFIT COR Apr 20, 2007 8:00 am

DOCUMENT # 717760 ecreta ) of State
1. Ent 04-20-2007 90078 034 ****g] 25
. Eniity Name

NASITRA CLUB, INC.
Principal Place of Business Mailing Address 2 -
PO BOX 9913 PO BOX 9913
SACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm |IIII m m" ﬂll‘ I’m |I" “ll I[m |||“ IlI“ I!I" lm"lll"“l

Suite, Apt. #, elc. Suite, Apt. #, efc, 04162007 Chg-NP CR2E0A7 (12/06)

Clty & State City & State 4. FE| Number Applied For

59-2938891 Nol Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O ?g;;:g:‘::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
SAPP, SAMUEL E
2417 PALMDALE STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
. City FL l Zip Code

8, The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siaie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registored agent and tite R appicabls. {NOTE, Registoned Agent signature required when reinstatng) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBa | - - - Make checkpayabls :

Due by May 1. 2607 Trust Fund Contribution. | Added to Fees -~ ..., Florida' Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

[ "

TILE PD O Delete TMLE é{__“’ Jersm€ [ Change B2 Addition
NAME ROBERSON, HENRY NAME 23714 Belfrd L.
STREET ADDRESS | 11041 LYDIA ESTATES DR WEST STREETADDRESS | J pokrmalle, =1 3 32
Ciy-SI-2P JACKSONWVILLE, FL 32218 CITY-S7-ZIF
T D O Delete T Porlia meudbarin- [ Change [ Addition
NAME LEWIS, WILLIAM P NAME Capg, Chigyg
STREET ADDRESS | 3936 CHARLES D EVERS DR smertaporzss | M Sk <anbwat FPrima PrEL
OY-SE-IP | JACKSONVILLE, FL 32218 CIry-81- ¢ J acksanalle [ BRIYY
TIE S 1 pelatn TTLE Clha eliam Clchangs £ Addition
NAME SHERLES, ROGER NAME Savad, mars?
STREET ADDRESS | 3936 CHARLES D EVERS DR SREETADDRESS | T %1 Branl ave.
onv-s-ZP | JACKSONVILLE, FL 32218 CITY-ST-2IF Jaeimilie F. 3309
TITLE H T Delets TILE Busiwess po—ape [ Change P Addition
NAME SAPP, SAMUEL E NAE Greeuwhit | Gegrye
STREET ADDRESS | 2417 PALMDALE ST sweETaDOREss | VLY Remala e Cim
cmY.sT.2P | JACKSONVILLE, FL 32208 CITY-ST-21P J aredef pas e L, F 5% r
e I Deletn TMTLE “inpwcce Secrchaia [l Changs [ Addition
NAME NAME will'e S‘q-\c\ er A Cim n
STREET ADDRESS SREETADDAESS | [ 37 e MichaelS (adr Lop nl.
CATY-ST-7P a5 | Jadesanuille- FL 3y
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect s if made under oath; thal | am an officer of director

of the corporation or the receiver or trusiee empowered to executg_this report as reguire Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other Iil&npowered.

SIGNATURE: @fﬂ Sherles %@94&: /7/////749,7 B 7T 405~

\TURE AND TYPED: OR PRINTED NARE OF S#liNING OFFICER OR DIRECTOR Daytme Phone #




