- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

g Ty

FILED

DOCUMENT # 722903

1. Entity Name

METRO-JACKSONVILLE ATHLETIC"ASSCCIATION, INC.

= Feb 02,2004 8:00 am
- Secretary of State

02-02-2004 90002 004 ****6] .25

Principai Place of Business

750.ESTATES COVE RD
.lJJ,gCKSONVILLE FL 32221

Mailing Address

750 ESTATES COVE RD
ﬂngKSONVILLE FL 32221

.

2. Principal Place of Business

5021 Beoones beroug ) Tt

3. Mailing Address

i

il

|

il

8021 Boones bor 0“,314 Tr

229y F2A24Y

us

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)

City & State City & State — 4. FEl Number Applied For
TACKSonVILLE , FL Tacksenville ,FL 59-2278619 Nol Applicable

Zip Couniry Zip Country

0 $8.75 Acditionat

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPARKS, JIM
750 ESTATES COVE ROAD
JACKSONVILLE FL 32221

(e )ss R TomeY L.

étrﬁtﬁdjress .0, Box Nﬂ‘_mber j5 Not Acceplable)L' Tr' a‘t /

eon £ gr g
4

ZHuKson Vi LLe FL 3535 ¢

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept

SIGNATURE %%(Mw’q

Slgnature. typed or printor isfyred agent and liile it apphcable.

/_m*: Aegistered Agent signature raguired when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P 0 nelate Tme CJChange (] Addilion
RAME PROVOST, ROY D NAME

staeer aooress 4325 HARLON BLVD. STREET ADDRESS

e VP [ Delete TnE [ Change [ Addition
NAME TEAGLE, JOHN NAME

streer aporess | F-C. BOX 441324 STREET ADDRESS

CIW-ST-ZIP JACKSONVILLE FL 32244 Cn’YA S‘[,le

TITE ST X Delete THE 5T X change  [1] Addition
NAME ~|SPARKS, JiM™——— — Tt e = WME T T T U SSETRY; mo'MBM‘Y L"k'“ "._“r-‘;::",_‘"""’—"_*“' -
STREET ADDRESS | 750 ESTATES COVE RD st aoriss | B 021 Boenesber owg

onv-siap |JACKSONVILLE FL 32221 CiTY-5T-21P FACKSew VILLE Fie Z2244y

TITLE ] pelete TITLE [0 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

ciTy-51-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete~ ~ TITLE O Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CHTY-ST- 2P CITY-51-2p

changed, or on an attachment with an address, with all other Ifke ermpowered.

SIGNATURE: -y 7/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oaihy; that | am an officer or director
of the corporation or the receiver ar trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[-26~0Y  Go¢-27295/0Y

SIGNATURE AND TYPED OR PRINTED NESIE OF STaNinG OFFICER OR DIRECTQR .\

Dare Daytime Phone #




