FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730278 01-21-2005 90081 024 ****g5] 25
1. Entity Name

THE DEPRESSION GLASS CLUB OF NORTHEAST
FLORIDA, INC.

Principal Place of Business Mailing Address
2229 MESCALARO WAY 2228 MESCALARQ WAY
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US
> T Ve D ARTECEACECTEOR AR AN AR
% Hafusuinol e | paw AR\ ngwerd Bue
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State . i City & State , 4. FEI Number Applied For
Seeesopye. E1_ Secsesdiie. FL 59-6559973 Not Applicable
Zip Country Zip Country o - $8.75 additionat
2 W\ NS o 53—")—3»\ USey §. Certificate of Status Desired [ 25 Haquim(;“’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Name
HOLLEY, JOEL RJR
1234 ARLINGWOOD AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

§. The above named entity submits 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 obligations of registered agent.

SIGNATURE : - Ll
R Signature, typed or printad name of registered agent and tile il aplicable. _ _ . .{NOTE; Registered Agent sipnalur required when reinslating} ©o. . T omE
. -ans Feo Is $61.25 #. Elaction Campaign Financing' $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribtion. a Added to Feas Fiorida Department of State
10— - - - . OFFICERS ANDDIRECTORS - . . . . __ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 10
me | PD 158 Delets me e ™) M Thange [ Addition
HANE HOLLEY, CAROLYN S NAME ceverel) ‘Q\Ar‘\t?
STRIETAIORESS | 1234 ARLINGWOOD AVE SREAESS | 26 W AGutie’sus Qirde M.
Ciry-s1-zp JACKSONVILLE, FL 32211 CITY-ST-28 Y=Y and AG R R am (\e
ME D gmm TITLE véD @Trnge [ Addition
HAVE HOLLEY, JR J R NAME Jevens, Cotal
STREEY ADORESS | 1234 ARLINGWOOD AVE SIETADORESS | QO 2. G- mies O @E TR babuss S
cnv-sT-2¢ | JAGKSONVILLE, FL 32211 e e Y A N - S ¢
W VPD gpeme me % Vallay Stal &, MThange [ Addition
. Y\ | -
nuME - . | CARROLL. CHARLES —_— R (% owa Mgl adh oo
STREETADDRESS | 253 AQUARIUS CIRCLE N. STREET ADDRESS . Fo a2\
cmY-S1-2P JACKSONVILLE, FL 32216 CITY-ST-2p LY QC_JLSOQ\I\\\"e
e SD Delete e S ‘g \ @Tene [ Addiion
NAME RUNYEN, CAROLYN F NAME \\e? . Q. 6“—\_
STREET ADORESS | 4612 KERLE ST. STREETADDRESS | | 2D\ baiu..s weth. RAde
cry-s1-2¢ | JACKSONVILLE, FL 322054902 CITV-ST-7P TeedPAy AN El_. 22\
TME O petete T ' Ochange [ Addition
NAME NAME ’
STREET ADDRESS st . STREET ADDRESS
orv-st-mp . L . o | ovstme _ ) i
p— - . .. - - - Oelele- --~3-me - - |- - = 2 e il L= . . Ochange [ Addition
NAME - ' ’ T 71T a L e . S S L
STREET ADDRESS ‘ DR [ Lt s B~ STREET ADDRESS P : .
R - . e e CIY-§T.8P woef = = e o

12. | hereby certify that the information supplied with this lg%; does not qualily for the exempiion stated in Seclion 119.07(3Xi}. Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to exacuts this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered. q&\’
R I \—X -
Date Deytime Phone #

SIGNATURE: P, € Mallerniiy. SO\ 2N S \= 805 2GRN
- - e




