FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90146 015 ****61.25

DOCUMENT # 737774

1. Corporation Name

JAGKSONVILLE COMMODORES LEAGUE, INC.

Mailing Address
G/O JERRY B EVANS

Principal Place of Business
CfO JERRY B EVANS

JACKSONVILLE FL 32210 JACKSONVILLE FL 32810
Us Us .
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 01/10/1977
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Appliad For
] 7] 59-1804899 Not Anplaiie
Clty & State City & State : - $8.75 Additionat —
E| E] 5. Certifcate of Status Desired [ Fee Required
_1 Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24

[2s] 29}

[so]

Trust Fund Contribution Added to Fees

9. Name and Address of Cumrent Reglistered Agent

10. Name and Address of New Reglstered Agent

EVANS, JERRY B
4724 LONGBOW RD
JACKSONVILLE FL 32210

§1| Nams

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or registered agent, or Doth, in the State of Florida, Such change was authorized by the corporatigs’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

tute:

SIGNATURE o ERRY B R gdﬂl-)s /';"’7"_?4:‘
Signature, typad or Printed nama of registered agerd and tile if Spplicable. 3 Ageni signatiiFe required when teinstating) DATE

12 OFFICERS AND DIRECTORS 7 = ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

e D mEW 11 TmE VP ClChange 4 Adeition

NAME HASPANI, JOSEPH S. 12NAME STEWART  TRA

steeeTaoovess| 3627 UNIVERSITY BLVD S, #615 nsweromess | 13840 ATLAUTIC DD

onY-sT.zP JACKSONWU.E FL 32213 14 CITY-ST.21P _’TH{W_%UU] ‘-Lﬁ' ﬂ M

TME D KDELETE 21TME ) []Change ﬁma‘m‘nn

NN SASSER, J B 22NN anvek VAEAD , MD. :

sTReeTADORESS | 4188 SAN JUAN AVE z3sreeTADORess | { R B 5 NEAD LA}’MUG-‘ T

arv-sr-zp | JACKSONVILLE FL aaemstze | TAN UILLE L 200D

TE VP [ DELETE 31TME PoeeroePT _ P B

NAME ALLRED, BARRY 32 NAME T

sTreeTapDRESS| P.O. BOX 2396 23 STREET ADDRESS

orvst-ze | JACKSONVILLE FL 32203 . 34.CITY-ST-ZP

TITE 0 WﬁDELETE 431TLE D [JChange [ Addition

NAME NASH, WILLIAM 4.2 NAME £ Geﬁb‘

sTee aooress| 2519 RIVERSIDE $3STREETADDRESS | G, E2) e AUCLER L :

stz | JACKSONVILLE FL 32004 worsrze | TRAREAMILLE, FL- 32857

TME ST [ DELETE 51TME ‘ [JChange [} Addition

NAME EVANS, JERRY B. S2NANE

sTReeT ADoRESS | 4724 LONGBOW L 53 STREET ADDRESS

arvsrze | JACKSONVILLE FL 7 w 54CITY-57-2P o 7

TME P DELETE BATIE ~ [changs ‘Addition

e GASKIN, TIMOTHY 2 Lovuie (Wory

sweersooress| P O BOX 10209 sssTREETALORESS | o5 )2} ﬁ‘il)&mﬁé};pr

arvsrze | JACKSONVILLE F{ BeoTY-ST-2p ROKEONLLE B22)7)

T4. 7T hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empaw
/’ e

/‘
SIGNATURE: _J

Mar 04, 1999 8:00 am

CR2E037 (11/98)

b aulzsr-u3



