FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
"'} Sandra B. Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

737774 (0)

JACKSONVILLE COMMODORES LEAGUE, INC.

Principal Place of Business

% WA JAMES A. IRWIN
1825 WOOOLEIGH DR. W.
JACKSONVILLE FL 32211

Mailing Address

% MR. JAMES A. IRWIN
1925 WOODLEIGH OR. W.
JACKSONVILLE FL. 32211

NSRRI R

3. Date Incorporated ar Qualified

3a. Date of Last Report

01/10/1977 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-1804893 Not Applicable
Sulte, Apt ¥, elc. Sulte, ApL. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Adcitiona!
E] ﬂ Fee Raquired
City & State | Oty &State 6. Eloction Campaign Financing 0 $5.00 may Be
2 26| Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporatian has liability for intangible tax wrider s. 199.032,
24] [25] 20| [30] Florida Statutes Yos M:
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R 81| Name
IRWIN, JAMES A. 82| Stenl Address [P.0. Box Number 18 Nat Acceplable)
1625 WOODLEIGH DR. W.
JACKSONVILLE FL 32211 83
84| City 85| Zip Code
FL

farmiliar with, and accept the obhgations of, Sechon 617 0503,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporat
g or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorda Statutes

ion submits this statement far the purpose of changing ils registered office

SIGNATURE _ _ . B - R I
Y Signature, Iyped O Pt nas e of sogsteed agest ans itie l apol cark: MOTE. Aeg stered Agent sigrat s equ red when rerstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADCHNONS-CHANGE 5 1O OF F1CGE RS AND DIFECTORS IN 127
TILE D [CJOELETE 11TILE [JChange [ Add:ion
NAME HASPANI, JOSEPH §. 12 NAME
sTReet aoDaess | 3099 UNIV BLVD S 13 STREET ADDRESS
CIFY-ST-2f JACKSONVILLE FL 14CITY-§T-2P
TILE 1] {JDELETE 21TTE [Jchange [ Additian
NAME LUDLOW, RICHARD . 2 NAME
staeeTaboress | PO BOX 2080 N/A 23 STREET ADORESS
clry- ST- 2P JACKSONVILLE FL 2 40Ty -5T-2P N
TITLE D FheceTe 31TI0F _'(/ [dChange  @l-Addilion
¢ ARVTin>
NAME MCWAYNE, JAMES 32 NAME jAlL 4 U
sraeeraconess | 109 PABLO POINT DRIVE 33STREET ADDRESS | 27 ‘;q? Mo L'b Y pﬂjf ﬂﬁ
GiTY - ST-2IP JAGKSONVILLE FL 34.0i7% 51T CRANCE PRAK Ft- X 207 3 ,
TITE D OADELETE 41 TIILE p I CJchange  [Addition
NAME COLEMAN, JOSEPH L. 4 2 NAME & Uik tA M MAsH PRV L2
sreeTamoress | 5141 SANTA CRUZ LANE 43STREET ADDRESS | b p ﬂ”};@ S D @
CITY-ST- 1P JACKSONVILLE FL 4400y-51-2P JACK IO Vit }E - 3 r2ou
TILE S [10ELETE 51TITLE [Jchange [ Aadilion
NAME EVANS, JERRY B. § 2 NAME
streer aooress | 4724 LONGBOW 53 STAEET ADDRESS <} E ? ? g‘ 1 780394
CITY - 51-2F JACKSONVILLE FL 54007 -51-7P -U4,/23/96--01013--024
TILE T [JDELETE 61TITLE G100 ¢, O Agaepr
HAME IRWIN, JAMES A. 62 NAME
sger aporess | 1925 WOODLEIGH DRIVE W, 6 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 64CITY S1-2F N
14. 1 d hereby certify that the jflgfmation supplacl with this fiing g<oluntarily furished and does not qualify for the exemption stated in Section 119 073K, Florida Statutes | Turther
certify that the informatiopf iIndicaled on this annual report or § amental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officed orfiirect the corparatian or the diver ar trustee empowered ta executs this report as required by Chapter 617, Fronida Statutes, and thal my name
appears in Block 12 K, Mach
s
L ¥ 7,
SIGNATU v addd

CR2E037 (12/95)




