FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNwENT #749652 04-12-2006 90079 029 ****70.00
JACKSONVILLE CHESS CLUB, INC.
Principal Place of Business Mailing Address e =
9911 OLD BAY MEADOWS RD PO BOX 58101
JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32241
e I AIR AR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CRZED37 (11/05)
City & State City & State 4. FE! Number Apptied For
g : 59-1997386 Not Applicable
Zip . . Country gip Country 5. Certificate of Status Desired ﬁ gi'zesql‘:g:;“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e . . Name
ZANG, BRADLEY
4303 FALLING LEAF CT . Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258 ’
City F L Zip Code

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
the obligations of registerec agent.
¢ -

F
ot

SIGNATURE
Stghatura, yped or printed name of regisiared agent and e if apphcable. {NOTE: Registered Agent signature required when reimstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 8] Added 1o Fees Flotrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ¥ Detete L D " [l Change  [R] Addifion
NAME DAVIS, ADAM NAME Tores Dillinger
STREET ADDRESS | 1920 SUNCHASE CT smeeTADoRESS | le0@ BlodR. B
orv-si-ik | JACKSONVILLE, FL 32246 CITY-ST-2P Tockgomvitlle , £ 3222)
TIILE v A velete TIHE [ Change [ Addition
NAME . | MYERS, DANIEL NAME . . .
STREET ADDRESS | 7701 TIMBERLINE PARK BLVD # 728 STREET ADDRESS
ciny-st-zet,  [“JACKSONVILLE, FL 32256 CITY-ST-2IP
TLE . .‘Di e |:| Delele  -- TILE D.. . ' ) ﬂChange 3 Addition
NAME MILLER, DON" - D A Don  Mitler L=
STREETADDRESS | 6511 BO PEEP DR N STREET ADDRESS LS BoPeep Dr-N -
CiTY-ST-7IP JACKSONVILLE, FL CIFY-ST-2P JosK sonville , FLL - 32200
TmE D [ Detete e O Change [ Addition
NAME ZANG, BRADLEY NAME
STREET ADDRESS | 4303 FALLING LEAF CT STREET ADORESS
GITY-ST- 217 JACKSONVILLE, FL CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-21P
TRLE 1 pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m{]ﬂ& Ynlm»\ / Dow Milier Okgb& D[),ma-DOla Qo418 -454¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




