SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §236.25.)

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729363 (2)

1. Corporation Name

RONDETTE ATHLETIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
7967 FORT CAROLINE ROAD 7967 FORT CAROLINE ROAD
PO BOX 11645 PQ BOX 11645
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a, Date of Last Report
04/16,
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
;1—[ ;1 731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, BlC. ) ) $8.75 Additonal
-2—21 ?ﬂ 6. Certificate of Status Desired M Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 m Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
(24] 25 20 (30| Florida Statutes [ves [N
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEHJN, HEATHER F. 821 Street Address (P.O. Box Number is Not Acceptable}
2212 BROAD WATER COURT
JACKSONVILLE FL 32225 &3
84] City FL lss Zip Code

11, Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, the State of Florida. Such changg was authorized by the corporalion’s board of direclars | hereby accept the appointrment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalre, fypad or prinied nams of ragistered agant and tilie il applicable INOTE Regisiorad Agant signature requirad when renstating) DATE

12, OFFICERS AND DIRECTORS 13. OO IONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 )
THILE PD [_JoeLETE 111ME [T change [ Addition g
NAME KERLIN, HEATHER F. 1.2 NAME 5
STREET ADORESS 2212 BROAD WATER COURT 1.3 STREET ADDRESS 2
GITY-ST-20P JAX FL 1.4 CITY - 5T 2P &
TMLE VD [_]peLere 21 TITLE [Ttnange [ ] addition {43
NAME ANDREWS, BRUCE 22 NAME
STREEY ADDRESS 12637 MUIRFIELD BLVD. N 23 STREET ADDHESS
CTY-51-2P JACKSONVILLE FL 32225 2 ALTY-ST 29
TILE VU [_JDELETE 3ITINE [Tchange [ Additien
NAME CARTER, BEVERLY 3.2 NAME
STREET ADDRESS 12565 TWILIGHT LANE 33 STREET ADDRESS
CiTY-§T- 2P #ﬁx FL 24 CTY-SE-2P O X
TILE DELETE 41TITLE Change Addition
NAME FRANKLIN, KANDY Ix 4§ 2HAME HSH L omd M
STREET ADORESS 2206 ST. MARTINS DR. E 43 STREET ADDRESS '
CiTY-§T-2P JAX FL 44 Y -ST-2P
TME o [JoeLeTe STINLE Addition
NAME SINGLEY, SUSAN 52 NAME
STREET ADDRESS 8518 INDIAN AVENUE 53 STREET ADDRESS
CITY-5T-1IF JACKSONVILLE FL 32211 §4LiTY-ST-2P
TALE RS BATITLE [Tchange [ ] Addtien
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS

_5T-2P BA4CHY-S1-2F
14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

furthar certify that the information indicated on this annuat repart or supplemantal annual reporl is true and accurate and that my signature shall have the same tegal effect as if
made under oath: that | am an officer gy director of the corparalion of the receiver of trustes empowered ta execule this repart as raquired by Chapter 617, Florida Statutes, and
that my name appears in Block 12 of ck 13 if changed, or on an attachment with an address.

SIGNATURE: ot n o Thomer A Cash mc/s{/'?c Pp¥ 7

SIOO‘TURE ANDTYPED OR PRINTED NAME OF SIIRING OFFICER OR DIRECTOR Daytime Pnone #




