2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2004 8:00 am

DOCUMENT # 731233

1. Entity Name / ‘

LA SOCIETE DES QUARANTE HOMMES ET HUIT
CHEVAUX, (40 ET 8) DUVAL COUNTY, FLORIDA,
VOITURE LOCALE

Secretary of State

07-07-2004 90001 020 ****70.00

Mailing Address
5443 SAN JUAN AVENUE
IACKSONVILLE, FL 32210

Principal Place of Business
5443 SAN JUAN AVENUE
JACKSONVILLE, FL 32?10

J4U6U08]

2, Principal Place of Business 3. Mailing Addrass

A TR AR AR

Suite, Apt. #, etc,

Sulto. Api. #. ot 07032004  Gng-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
59-6153288 Not Applicable
Zip ! Couptry Zp Couniry 5. Certificate of Status Desired G/ gg;g‘ .mm'
5. Name £nd Address of Current Registerad Agent 7. Name and Adiiress of New Registered Agent
Name

|_GRAY, LEWISE

e e

6065 CAPRICEDR ™ -
JACKSONVILLE, FL 32244

"

iy AT et

Street Address {P.0. Box Number is Not Acceptable

City

FL T Zip Code

the obligations of ragi’sterad agent.

8. The above named entity submits this statement for the purposa of changing its registared office or registered agerit, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed oF printad name of registored agent and Ltk if appHcabl. {NOTE: Registered Agent signaturé required when reinatafing} DATE

Filing Feo Is $61.25 Z 9. Election Campaign Financing $5.00 May 8s m Mmm to Ut

Duo by September 8, 2004 Trust Fund Contribution. O  Addedto Fees Florida Department of Statd *
10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MDY [T Detete TLE [ crenge [ Addition
NAME EDWARDS, JOHNE. NAME
STREET ADORESS | 5672 MINQCQUA STREET STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL. CAY-St-ZIp
e D E K veiets TE Ol Ghange [ Addition
A TYRE, REYNO A. | DECEASED
STREET ADDRESS | 3526 INDIGO DR. STHEET ADDRESS
crv-51-20 | JACKSONVILLE, FL . oITY-sT-2P
e D : O3 Detete TITLE Ochenga  [7] Addition
NAME TARR.‘J‘QSEPH E. NAME
STREET ADDRESS | 7671 HILLSIDE DR. STREET ADDRESS
~CMY-5T-2P - UACKSONVILLE; FLT  ~— -~ ~ == = ~—Qropyergp |- v ' e T o

Tme D [ peste THLE CORRECTION O Change [ Addition
NAME MELAUGHEIN, WILLIAM E NAME Py ;E .
STHEET ADDRESS | 1204 MENNA 5T. STEELADORESS { ) & 2 QUG H A I, Wit s
ory-s-2P | JACKSONVILLE, FL 32205 CITY-S1-2P -
TmE : £ Detete TIE Dchange [ Actition
NAME NAME
STREET ADORESS STREET ADIDRESS
ciry-sT-2P I ChY-ST-2IP -
e (1 Delete TME O crange [ Addition
HAME v HAME
STREET ADORESS : v || STREET ADORESS T
CITY-ST-2IP N {imy-ST-2P

12. | hereby certify that the information supplied with this ﬁl'rng does
indicated on this report or supplemantal reportis true and ac

changed, or on an attachment with an addrass, with all other like empowared.

Wit tam £ M ELAVGHAIN

not qualify for thé. axemption statad in Section 119.07%3)0). Florida Statutes. | further certify that the information
i ‘ curale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W;féom & 0% ARt

NATURE AND TYPED OR PRINTED

OF SIGNING OFFICER Of DIRECTOR

gls/w 904 8882040

Daytima Phone #




