FILE NOW: FILING FEE IS $61.25 FILED

conporaion AR "o o s Feb 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT &,j
R

1998 OMISION OF GORPORATIONS Secretary of State

POCUMENT # 722903 (2)

poration Name

METRO-JACKSONVILLE ATHLETIC ASSOCIATION, INC.

(MR

Principat Place of Business Mailing Address
?;‘1 NORTH MARKET STREET 651 NORTH MARKET STREET 3. Date Incorporated or Cualiiied
104 RM 104
JACKSONVILLE FL 32202:279 JACKSONVILLE FL 32202-2768 03/14/1872
Us us 4. FEI Number Applied For
59-22768619 Not Applicable
2. Principal Place of Business 28, Mailing Address
P i 6. Cenificate of Status Desired [E/ $8.76 addiional
b4l 26 Foa Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Foes
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners gesociation?
2 28] O Yes [#'No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangitle
—STJ ;‘ ;l ;I Personal Property Tax due June 30. Clves [CINo
5. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
MGCORMAGK- EKJR. 82 Strest Address (P.O. Box Number is Not Acceptable)
851 NORTH MARKET STREET
RM #104 23
JACKSONVILLE FL 32202-2788 al oy FL 7] 5%
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporalion submie this statement for the purpose of changing Hs reglstered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinlsd name of registered agent snd titke # applicable {NOTE: Registerad Agem signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE oD [ DELETE TATITLE [ Change ] Addition
NAME MCCORMACK, EK JR 1.2 NAME

streeTanoress | 2935 KNIGHTS LANE EAST 13 STREET ADDRESS

CiTY-ST-7P JACKSONVILLE FL 32218 14 CITV-81- 1P

TMLE 2] T DECETE 21 TMLE [ Ghange™ T Addltion
NAME KRESTALUDE, LARRY 22 NAME

street aoorzss | 4107 COQUINA DR 23 STREEY ADDRESS

oy-51-28 JACKSONVILLE FL 2.4 CiTY-ST-2P

TILE VD T beLeTe B1TILE [ change [ Addition
HAME MISSLEH, NORMAN 3.2 NAME

steet appiess | 2262 LARCHMONT RD 3.3 STREET ADDRESS

CITY-51.29 JACKSONVILLE FL 34, CITY-5T-2P

LE [ DeLETE L1TITLE Il Change  [_J Acation
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2F 44 CITY-5T-21P

TITLE ] DELETE 51 THLE L Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2IP 54 CITY-ST-2IP

TILE [T oeLeTe 61 TI1LE LI Change 1 Addlion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oY ST-2% 4 eaciv-sr2p

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certity that the information
Indicatad on this annual repart or supplamental annual 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 execule this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed. or on an attachment with an address.

QIGNATHRE: Kol M W 1R A RS- IWE-2- 7"

CR2E037 (10/97)




