2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 739774

1. Entity Name

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90264 014 ****6] .25

GREATER JACKSONVILLE RACING PIGEON CLUB INC.

Principal Place of Business

7338 OLD PLANK RD

Mailing Address
8434 BARCELONA AVE

JACKSONVILLE, FL 32218 US ORANGE PARK, FL 32073 US L3038 /47
2. Principal Place of Busi 3. Mailing Acdress ! |
7539 AlA, 17ut floast "’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
M L FA
City & State City & State 4, FE| Number Applied For
59-2002413 Not Applicable
Zip Counuy Zip Country " $8.75 Additional
3 2.9 20 /S . 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ma ol - i L e ee e Name - - . - FR -
PETZEL R J
8434 BARCELONA AVE Street Address (P.O. Box Mumber is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Coce
b3 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ] the obligations of registered agent.
SIGNATURE .
Signature, typed or primed narme of regrsteved agent and titke f applicable. {NOTE: Registersd Agent signalure requaed when renstatay) DATE,
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 wmay Be ’ Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. Added to Fees Floride Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jme VPD 1 petete TIE [ change [ Addition §.
NAME PETZEL, R.J. NAME -
STREET ADDRESS | 8434 BARCELONA AVE STREET ADDAESS
oy-s1-zP' . | ORANGE PARK, FL 32073 CrFY-ST-2P
TITLE DT [ pelete TIME [ crange [ Addition
NAME PETZEL, IONE J ' RAME
STREET AODRESS + B434 BARCELONA AVE STREET ADDRESS
CiTY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2F
TLE sb [ petese TME O change [ Addition
NAME DANIEL, FRED NAME
STREET ADDRESS |.3726 GRANDY AVE .. .. am ez  STREET ADDRESS. . . - P, _
CITY-St-aP JACKSONVILLE, FL 32207 CIY-sT-2°P
me PD W Delee THE (7] & crange 3 Adaition
NAE HOLDEN, WAYNE NAME J. Gienn Shvader
STAEET ADDRESS | 7420 AUGUSTA DR. seErkess | /35 CreeK bl/uf s Dr
omv-s1-2F | GREEN COVE SPRINGS, FL 32043 CITY-57- 2P St SAuqy stine, ri 3086
“TIMLE 3 celete THLE O crange  [C] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
_TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS - = - - e
CiTY-ST-2P CiTy-ST-2P R
12. ¥ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental 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 cirector
of the corparation or the receiver or tustee empowered to execute this feport as required by Chapter 617, Florida Slatules and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: \-ﬂv—u.c_. a. Qfx’f L Lone X Petzel sf/-?:z/m/ ?asﬁé & 9553
SIGRATURE AN TYPED OR PRINTED MAME OF SIGNING OFRCEH OA DIAECTOR 4 Daytie Phone #




