FILE NOW: FIL.I.NG FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTMENT GF §1ATE
CORPORATION Sandra B. Mortham Aug 19 1997 8:00am

Secrotary of State '
L]

1997 DIVISlONvCJF CORPORATIONS S e Cretary Of State

DOCUMENT # 749281 .

1. Corporation Name

Northeast Florida Gator Dodgers, Inc.

Principal Place of Business Mailing Address
PO BOR 56495 o
Jacksonville, FL  32241~6495

3. Date Ingorporated or Qualilied 3a. Date of Last Report
10/13/7%

6/19/9%6
2. Principal Plage of Busingss f. Mailing Address 4, FEI Number Applied For
7 483 Cody Dr. 2] 483 Cody Dr. 59-2367656 Nol Applicable
Suite. Apl. #, at Suite, Apt. #, olc. "
uile, Ap < e An @ 5. Certificate of Status Desired D $8'75 Additional

22] ;l Feg Required
City & State Cily & State 6, Election Campaign Financing $5.00 may Be

e_P_ark,_FL 28 Orance Park. FL Trusl Fund Conlribution 0 Added to Fees
Zip 32073 Country USA Zip 32073 Country USA 8. This corporation has liability for intangible tax under 5. 199.032,
;l 5\ ;‘ Florida Statules E] Yes E’ No

$. Name and Address of Current Registered Agent 10. Name and Addrass of New Regislered Agent

B1| Mame
Mark A. (reen A.T. Wright
6215 Mercer Cir., E. w2] Svaci Aadgeg § GBI N1 Aeccrabi

»

Jacksonville, FL 32217 83 ‘

B4| Cit ¢

¥ Orange Park, FL |%]3269%

11. Pursuant to the provisions of Sections 6§17 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bath, i the Slale of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appeintment as regislered
agenl. | am familiar with, and accept the okhgalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ it ?'wx,g?/ﬁ*__ A.T. Wright, President 7 427
1 regstdfd agenl and tile il appleatle

Signature. Iyfod a:])mﬂ(d nan (NOTE Rogistorod Agenl signat.re regied when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ., President EXDELeTE T1TITLE P T Change L1 Addition | &

i . . T D =
NAME 1.2 NAME esj-dent =

Mark A. Green A.T, Wright @
seeraooess | 6215 Mercer Cir., E. 1.3 STRECT ADDRESS 483 Cody Dr. &
CIFY-S1-21P Jacksonville, FL 32217 1A GITY-ST-71P _Qrange Park, FL_ 32023 &
TILE Vice President &X DECETE 21TNLE Vice President 0 Bl Change L] Acdition €3
NAE Mike Digloria 22 NAkse William Clark
SETARSS | 1300 Shetter Ave., Lot 104 PISIETATNS | 2931 Alomso Rd.
CITy-S1- 1P acksonville Beach, FL_ 3 2.4 CAY-ST-7P —Jacksonvil
TNE ? lﬁgﬂm 31TILE Jacksonville, FL—32216 X Change L Addition
Secretary Secretary D

. { g Hastin BZNAML - Janet &mith
STREET ADDRESS gi Scott ﬁﬁ . 33 STREET ABDRESS 8811 India Ave.
GiTy-51- 2P Jacksonville, FL 34 COY-§T-7F Jecksonville ! 3
HTLE Treasurer O [T orueve 417MLE 22 Change L] Addiion
NAME Marune Hines 4 ZHAME
SREETADORESS | 4320 Lake Woodbourne Dr. 43 STRIET ADDRESS
;::E _— d avilley 32217 3O of leE ::5:::[ S [ changs L] Addilon
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDAESS % , /7
CITY-SE- 2 S4CITY-SI-21P
TITLE T oeLeTe B1TIILE [T change T ] addition
NAME 52 NAME P ML DT I PR o P s
STAEET ADDRESS 6.3 STREET ADDRESS "DB."EI.*"B?"“‘DH}DE‘“U“
CITY-8T-2F : BACITY-51-7P E¥¥R] .25

14. | do hereby cartify that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certiy that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an offlicer or direcior of the corporation or the receiver or rusleg enpowered 10 execute this report as required by Chapler 617, Florida Statutes; and ihat my pame
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: &b 7 Alitcs A.T. Wright 2~# 97 Yo 272 F22F-

sanATURE AND TYPED OR P EQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ®




