FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT an) Jul 29, 2003 8:00 am

DOCUMENT # 722903 Secretary of State

1. Entity Name 07-29-2003 90013 002 ****70.00
METRO-JACKSONVILLE ATHLETIC ASSOCIATION, INC.

Principal Place of Business Malling Address
3045 CAMBAY PLACE 3846 CAMBRY PLACE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
e i AR

750 é‘:raj:: e Eo 750 E5 70 Trs v /50 |

Suite. Apt. #, efc. Sulte. Apt. #, et. ﬂoHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEINumber RQ-9978619 Applied For
JAac e K7 tefson g flo= ~/ Not Applicable

Zip Country . Zip Country . ! $8.75 Additional

2222/ DvivA / . 3222/ OUVM/ 5. Certificate of Status Desired W Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nan:j
SIMMES T o v -SSP ke~ = - vy SPaf ks
HARGROVE‘ JIMMIE LY S? Q‘"—kf ’ Street Address_(P.O, Box Number is Not Acceptable) .
3646 CAMBRY PLACE fatss Cove E 750 ESTRT7ES COVE [Con D
759 Esfafes Co .
IACKSONVILLE FL 32240, /
Q,w -Tbc,k:s S 37] r/ (2 Fj 3'2,2.‘1] Ty _ Zip Cade
At Jac bsow v s 2 FL |3%552

8. The ab;ve named entity ziub its this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cb¥gations of reglstey ent.
J_ 72/ -3

of registered a‘gant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATﬁHE

{lature, lyped o printed n

4 -

] FILE NOW: FéE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. — OFFICEAS ANG DRECTORS ' 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD R Belete TITLE _i)n, gSIbe T B change [ Addition
NAME PROVOST, RAY: HAME ProvesT Ro y D
staeer aocress | 4325 HARLON BLVD. STREET DRSS | 2 S~ #fm Ao o BAVA
onv-st-ze | JACKSONVILLE FL 32210-4929 avs-? | JaeckSonpiy M £ B0 7’?2. g7
TITLE VPD ED&IQ{E TIMLE VIeE pPRES(DEN T Pomnge [ Aduition
NAME ROGERS, MARK NANE TEAGIE JoHP
strer aooress | 108 HALSENA RD N STREET ADDRESS | P> Bk #F £ I3 % o
erv-si-ze | JACKSONVILLE FL 32220 avst e S neksopp s fE 75/ Barzgey
T S1b eite e SEC/pES! [Xghange L1 Addition
nae | HARGMOVE, JIMMIE e J M SRALKS Jm .
sTReeT ADoRess | 3846 CAMBRY PLACE STREETADDRESS | P50 &K Tot FiiS CONE RL”
orv-sr-2e | JACKSONWILLE FL 32210 OITY-5T-2P Jrucksosy rllE £/ Rz2zy
THLE O pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2F
Tine [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-§7-2IP CITY-§7-2
TME [ Delgte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemepl repprt is true and accurate and that my signature shall have tne same legal effect as if made under oath; that { am an officer or director
of the corporatwon or the receiver o ruste & oy execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofher like gmpowered. 7ﬂ¢

eF SIGNING OFFICEROR DIRECTOR Date Daytime Phione #

r—‘O/Q@V@ f?am/p‘s‘z 7 - 2/ O3 7x/-Ss9a3 :

B
3

CR2E037 (4/03)



