FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 731691

LIMELIGHTERS, INC. ~
—_ . @l
Princh.. N 5 susingss Mai wid)
2709 PEAI
JAX FL 5-

D Nobe
"4

FILED

Feb 25,1999 8:00 am §
Sacrtary of Stte Secretary of State

02-25-1999 90087 021 ****61.25

[

3. Date Incorporated or Qualifed

012246,

9. Name and Address of Current Registered Agent

2. Principal Place gtBusiness 2a._Mailing Agdress
FFNE B | cmeetm B R Box T T4/ B
Suitd, Apt. 4 etc. Suite, Apt, #, etc. . 4. gg_ ;;gber{n Applied For
[22] 27 77 1 |Not Applicable
B City & Statex _T:. A . Ci s\? __F—L A 5. Cortifcats of Status Desired [ $8.75 Additional
23 I FF ) L_ F 28 ' A ! ¢ ’ Fee Required
Zip " Countn | Zip - Cou 6. Election Campaign Financing a $5.00 May Be
(A} 2632226~ 74 S’ fb,l\[&_ Trust Fund Contribution Added to Faes

10. Name and Address of New Registered Agent

81! Name -
MARSHALL, REESE 82| Street Address (P.O. Box Nurber is Not Acceptable)
201 WEST UNION ST
JAX FL 32202 8

34| City

FL

85| Zip Code

1. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. I hereby accapt the appointment as registered
agent. | am fpmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes. S——T"
SIGNATURE E F}.l %O l\f'" SEC-.TP'\EASLLKE Aduapy lt\. lqcéi'
Hure® typed W printed name of registered agent and title Il appiicable. (NOTE: Registered Agent sgnaturs roquired whan rensiating) DATI 1
12. _ OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERY AYD [YRECTORS IN 12
TIMLE 7 DELETE 1.1 TME p RE'—S g d—E- H T Change [ Addition
o Ly | HbTianie] C/RK
CITY-ST-2P 14 CITY-ST-ZP L@_’ 6 EﬁOu}ﬂRA g
TME ) ] DELETE 21TMLE Lk R o 7. %3 [JChange [ Addition
NAE SMALL, CHARLES 22N - ~ S
sTreeT ooRess| 1244 GRANT STREET” ' o 23 STREET ADORESS e - - -
orv-stze | JACKSONVILLE FL 2.4CITY-ST-2P
TMLE SD [ ] DELETE 31 TIE [JChange [ Addition
NAME NIXON, HORACE 32NAME
smeeTaooRess| 1144 SPEARING STREET 33 STREET ADORESS
orv-stze | JACKSONVILLE FL 34.CITY-ST-ZIP
TITLE (3 DELETE LATHLE ClChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS i
CITY-ST-2IP 54 CTY. ST-ZIP
TILE [ bELETE 8.1 TIILE [JChange . [] Addition
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14 [ hareby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if change:

SIGNATURE:

, or on an attashment with #n addrass, with all other like empowered.

BIGNATURE AND TYPED OR PRJ

ion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2
v

CR2E037 (11/98)



