FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSENUMENT #749652 04-16-2007 90064 043 ****70.00
. Em ame
JACKSONVILLE CHESS CLUB, INC.
Principal Place of Business Mailing Address . GUUUNY -~
9911 OLD BAY MEADOWS RD PO BOX 58101 ) ’
JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32241 :
T T AR ARV AR bR rAME
Suite, Apt. #, etc. Suite, Apt. #, efe. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbet Applied For
59-1997386 / Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Eeae‘gsqgfﬂiona'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
— -_ - Name . ..
ZANG, BRADLEY
4303 FALLING LEAF CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agernt, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, Typed or printad name of regisiored agent and titk it ADPACADR, (NOTE: Registered Agent Signelule required when rensiating} DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Caontribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0] [ Delete TILE [ change ] Addition
NAME DILLINGER, DAREN NAME
STREET ADDRESS | 1609 BALI RD STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32224 CITY-5T-71P
TMLE D 1 Detete TMLE [ change [ Addilion
NAME MILLER, DON NAME
STREET ADDRESS | 6511 BO PEEP DR N. STREET ADDRESS
CITY -5F-7IP JACKSONVILLE, FL 32210 CiTY-SE-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME MILLER, DON NAME
STREET ADDRESS | 8511 BO PEEP DR N STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL CITY-5T-2IP
TITLE D [ Delete TMLE O Chawge [ Addition
NAME ZANG, BRADLEY NAME
STREET ADDAESS | 4303 FALLING LEAF CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2tP
TLE 7 netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-7IP CITy-St1-21P
TmE O oetete THLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Siatutes. | further certify that the information
indicated on this repert or supplemental report is (fue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the receiver or frustee erpowered 1o 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 atachment m{th an addspss, with‘all other like empowered.
SIGNATURE: WL% / Don Miller Apﬁilm 12,2000 94 Br45%

SIGNATURE AND TYPED'OR PRINTED NAME OF S#HNG OFFICER OR DIRECTOR Daytime Phone #




