2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2005 8:00 am

Secretary of State

DOCUMENT # 722903

1. Entity Name

METRO-JACKSONVILLE ATHLETIC ASSOCIATION, INC.

01-19-2005 90007 019 ****70.00

Principal Place of Business

8021 BOONESBOROUGH TRAIL

Mailing Address

8021 BOONESBOROUGH TRAIL

50003682

IACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 S
2. Frincipal Place of Business 3. Mailing Address ”"[" ‘I”I ”N ‘ml mH"’“ ”“ Im’ m N“ MII m“ N“m Il ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Agpplied For

58-2278619 Not Appiicable
S I Country Zip Country " . . $8.75 additional
- = - - - O 5. Certificate of Status Desired K Fee Roquired’ —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

USSERY, TOMMY L

8021 BOONESBOROUGH TRAIL Street Address {P.0. Box Number is Not Acceptable)

.JACKSONVILLE, FL 32244

City

FL | Zip Code

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

P
SIGNATURE T
Signature, lyp:h'd-wﬁiﬂl‘d ramea of registered agenl and iitte il applicalie.
S

{NGTE: Ragistered Agen: signature requirad whan reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ek TRLE - 5, deaT FThange (] Addition
NAME PROVOST, ROY D NAME Lsse Y, TO o~ Y [N - ‘. ‘
STReET aD0RESS | 4325 HARLON BLVD. seer apeess |B02 1 @oones borough Trod
cny-st-2p | JACKSONVILLE, FL 322104929 cit-st2p | Tauksonugle , FL 22244
tine vP [ Betete THLE VP Fhange ] Addition
NAME TEAGLE, JOHN NAME =irm & MHAR EROVE
STREET ADORESS | P.O. BOX 441324 SHEETADCRESS | & S70 whinDIN G & reens DR,
ory-sT-2F | JACKSONVILLE, FL 32244 CAY-ST-2P —ACKSONV LS [ 3T22¢4¢

Tme o [ST o e ‘e ~ ET B T S = —[emige” ~[] Addition
NAME USSERY, TOMMY L HAME LorA RivicHES
STREET ADDRESS | 8021 BOONESBOROUGH TRAIL STREET ADDRESS /0 SES SER EN 4 D\We -
CITY-ST-ZPP JACKSONVILLE, FL 32244 CITY-ST-7P o Ao Son Vier o=, =L 22225
THLE [ pelete TLE - [OcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
HAME NAME
STREET ACIDRESS 1" STREET ADDRESS .
CITY-8T-2P CITY-5T-2P
TITLE O Delete MLE O Change [ Addition
NAME . . am NAME
STREET ADDRESS STREET ABORESS
CITY-51-2P CY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute 1his repori as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 31 if

changed, ar on an attachment with an address, with all other like empowered.
/=1 205" (904) 729570Y

Date Daytimg Phong #

SIGNATURE:

BIGNATURE AND TYPEQ ©. diﬁTED NAME OF SIGNING OFFICER ORADIRECTOR
-

-




