FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ROOSTER CHANNEL JUMPERS SOCIAL CLUB, INCORPORATI
ON OF THE STATE OF FLORIDA

(8)

4010 37TH 87

TAMPA FL 33610

Principal Place of Business

Mailing Address

4010 37TH ST
TAMPA FL 33610-7917

FILED
Apr 29 1997 8:00am
Secretary of State

AR TRGIR R

NELACLIFF, WESLEY C
4010 37TH STREET
TAMPA FL 33610

3. Dale Incorporated or Qualified 3a. Date of Last Report
01/08/1975 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59-1863645 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P P 5. Cerlificate of Status Desired ] $8'75 Adallionel
E ;ﬂ Fee Required
City & Stale L City & State 6. Election Campaign Financing $5.00 vayBa
?3] 2—8—| = Trust Fund Contribution Added to Feos
Zip Country | 4ip Country B. This corporation has liabilily for intangible tax under s. 19¢.032,
24] 25] 28] 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent ]
B1| Name

82 Sureet Address (P.O. Box Number is Nol Acceptablo)

il

84| City

Zip Code

FL |®

SIGNATURE

Signalure, lyped or prolad name of mgnsl’r\'lirt!:gr_lfn;d I_i-ild if afxf(fgﬁir-----.. -

11, Pyrsuant Lo the provisions of Sections 617.0502 and 6171508, Florida Slalules, the above-named corgoration submits this statement for the purpose af changing its registered
office or registerod agent, or both, in 1he Stato of Florida, Such change was awthorizod by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flarida Slalules.

{NOTE " Regislerad Agonl signalure required whar resnstating)

DATE

i2. OFfICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T [T peLETe 11 TITLE [Jchange [ Adaition
NAME DIXON, CORA B. 12 NAME

sTReeT AoDatss | 902 MARSHALL STREET 1.3 STREL) ADORESS

Y -5T-2P CLEARWATER FL 1A CITY-51-2F .

THLE cD [FDeere 2ATILE Chayronopn - T [T Change =T Addilien
NAME GRAHAM, DEAN 72 NAME Nof [hl Arel G, bsof

sTeeT ooress | 3002 ARROW ST. pastieeraoonss | @800 4@t Streptd

Ty -51- 2P TAMPA, FL 00000 vacrvsze [ AM P Flocide

TTLE [ T CeLETE 31TLE [J Change [T Addition
NAME NELACLIFF, WESLEY C 32 NAME

streeT ApoRESS | 4010 37TH STREET 33 STREET ADORESS

CiTY-51- 2P TAMPA, FL 00000 34 CITY-§1- 20

TILE SD R 41701 [ change [ Addition
NAME NELACLIFF, JOSEPHINE 4.2 HAME

sTREeTADDRESS | 4010 37TH STREET 43 STREET ADDRESS

CITY-51-2¢ TAMPA, FL 00000 44 CNY-51- 2P

TME y [T DELETE 51THLE [T Change ] Addition
NAME DIXON, LENZY 52 NAME

stReer aooaess | 902 MARSHALL STREET 53 STREF] ADDRESS

CTY-ST-21p CLEARWATER FL 5.4 CIlY-51- 2P

TLE D [ pecete 6.1 TITLE [T Change [ Addition
BAME HARDRICK, JAMES 6.2 HAME

streeT ADoress | 8803 N 46TH ST APT 8 B3 STREFT AUDRESS

LITY-$1-2IP TAMPA FL 84 CIY-S1- 7P

appears in Block 12 or Block 1

CIfAAMATIIODE.,

o

. aron angila hmenlywith an address,
S VNN
At e ,gd :

14. | do hereby cerlify that the informalion supplicd with this filing does not quality for 1he exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual reporl or supplemiental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 amn an officer or diraclor of the corporation or the receiver or truslec empaowered 10 exccute this report as required by Chapter 617, Florida Statules; and thal my name

00l 95 o7 (41 Aasg 00!

CR2EQ37 (9/96)



