FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

W

B FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION

OF CORPORATIONS

' DOCUMENT # 722903

1. Corporation Name

METRO-JACKSONVILLE ATHLETIC ASSOCGIATION, INC.

(2)

Principal Place of Business

523 §. ELLIS RD.
JACKSONVILLE FL 32254

Mailing Address

523 8. ELL'S RD.
JACKSONVILLE FL 32254

R

3. Date Incorporated or Quaified 3a. Date of Last Report

03/14/1972 12/07/1995

2. Principal Placa of Business 2a. Mailing Address . 4. FEI Number Applied For

21] /07 2. (D‘f{"ﬂ(’g 7 (/(1 26 Ylel i ‘D/r TEOrT ///j 59'2278619 Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Addtionat

22] 27 Fae Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
3_3_] JFALhSe/LE '//: E] JHC £ Sp Ll 2 Trust Fund Contribiution ] Added to Fees
| 2p Country p Country 8. This cerporation has liabiity for intangible tax under s, 199.032,
31' 32 2 \)’ "/ EI pif 4 ;9—| \)7 J A J ‘/ 5] . JA Florida Statutes O ves m%::

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

N R0 L SowrGann,

JEFFORDS, LEON K 82| Strect Addiss (P.O. Bew Number is Not ASSepiaie]
523 §. ELLIS RD. 022 M g Kosd (o
JACKSONVILLE FL 32254 83
84| Cit ip Cod
v JACkS o’ Vit s ¢« FL [® 32 N

or registared agent, or both, in the State of Florida, Such change was aut
famiar with, ard acoept the obligations of, Section 617.0503, Florida

K L LowBaep.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
horized by tho corporation's bgard of directors. | hereby accept the appaintment as registered agent. | am

Statute/ 2 Sy

SIGNATURE _ ) . . S -
Signatue, typed or prirted name of registerad agent and tite it aydicable INCIIE: Registered Agent sigrature recuived when ruinslating:
12, OFFICERS AND DIRECTORS 13. ADDITONS/CFANGES 10 OF HGE 1S AND DIFE GTONS [N 12
TILE STD ZELeTE LTI S7D ) BThange  EAAadiion
NAME JEFFORD, LEON K. 12 BAME L4 Lomwpand,
smeer anoress | 523 S, ELLIS RD. 13SIRELTA0DRESS | /022 Dareest Cop
Oty -SF-21P JACKSONWVILLE FL 32254 14C0Y-ST-2P AKX Krnrtr i d 5 /2 FI225Y
TILE PD CJOELETE Z1TLE [change ] Addition
NAME KRESTALUDE, LARRY 22 Naue
streer apokiss | 4107 COQUINA DR 23 STAEET ADDRESS
CiTe-ST- 2P JAY FL 2 4CITY-ST- 2P
e vD [JOELETE 1TILE [JChange [ Addition
NAHE MUSSLEH, NORMAN 32 NAME
streer appaess | 2262 LARCHMONT RD 33 SIREET ADDRESS
orr-st-ze | JACKSONVILLE FL 34 CY-S1-29
TILE [CJDELETE 41TILE [dchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2 A4 CTY-5T- 2
TITLE [CIDELETE S1TITE OJChange [ J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty -51-21p 5ACITY-81-2IP
TITLE [CIDELETE §1TILE [J&hange  J Addition
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIIY-5T-2P €4 CITY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernphon stated in Section 119 {O7(3)K, Florida Statutes. [ further
certify that the infarmation indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attachmant with an addres

SIGNATURE: £ </ Zowmtrep:

SIGNATURE AND TYFED DR PRINTED NAWE OF SIGNING OFFICE

annual report is true and accurate and that my signature shall have the same legal effect as if made under

ustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my hame

S,

5 »;7/‘(_ . 217,

Dayume Pnone #

CR2EQ37 (12/95)




