2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN
DOCUMENT # 728165 B Secretary of State

1. Entity Name
JAZZ L OVERS CLUB, INC.

Principal Place of Business Mailing Address
1024 NW 6TH ST 1024 NW6TH ST
T LAUDERDALE, FL 33311-8006 FT LAUDERDALE, FL 33311-8006
L . y L - R " | 04232008 No Chg-NP CR2E037 (4/08)
DO ENHOT WRITE leTHlS SPACE ' T2, FEI Number Appiied For
T A O S R 65-0125951 Not Abpiab s
. ’ 5. Cortiicale of Status Desred [ $8+79 Additional

Fae Required

6. Name and Address of Current Registered Agent

1024 NWSTH ST “« - . DO:NOT WRITE |

I

FT LAUDERDALE, FL 33311 e |NTH|S SPACE’

8. The above ramed anlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, lyped of prntad nama of regltered agant and ting il applicanle (NOTE Registered Agent signature recuired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS .
TITLE PD L e
NAME RAWLS, RALEIGH R AT
STREET ADDRESS | 1024 N W 6TH ST . .
CITy-5T-2iP FT LAUDERDALE, FL 333118006 ~ e
e VD ‘ Uaooooazo2ia .
HAME RAWLS, WILLIE J T 05/21/05-80100-007 BL. 25
STREET ADORESS | 1010 N.W. 6TH STREET E - S e : : . A
CTY-ST-7P | FT. LAUDERDALE, FL C A
L D - RN D
NAME CUMMINGS, BEAUREGARD

STREET ADDRESS 27 AVE.
s g | r LAUDEROA S, FL .. DO NOT WRITE

NAME i
STREET ADDRESS A ; o
CHY-ST-7iP St

“IN THIS SPACE

TILE , o o
NAME B . : ‘-J N S B
STAEET ADDRESS L T '
CiTY-8T-2P ; . _ R

TITLE
NAME e i .

T R A
STREET ADDRESS S R N A
Cy-§T-2IP o U LN

o

12, I hereby certify that the information supplied with this filing does not quatify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sovarore: Aadeied, R Rauly HAS/08  gonyirpacy

sIENATURE AND T¥ QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




