FILE NOW: FILING FEE IS $61.25

1996

NONPROHIT FLORIDA DEPARTMENT OF STATE
. CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 752322

(8)

EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business

10139 CROSS GREEN WY

JACKSONVILLE FL 32256-7101

Mailing Address

10139 CROSS GREEN WAY
JACKSOMVILLE FL 32256-T101

0 O

us us 3. Date Incorporated or Qualified 3a. Date of Lest Report
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 530237225 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute, Ant. & ele ulte, Apt. 4. ete 5. Cerlifcate of Status Desred [ $8.75 Addiiona)
22 El Fee Raguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
|2 Country 2p Counitry 8. This corporation has liability for intangible tax under . 199.032,
24| [25] 28] [30] Florida Statutes 0 Yes 0o

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Strect Address {P.0O. Box Number is Not Acceptable)

81| Name
SEVERANCE, JAY L JR B2
10139 CROSS GREEN WAY
STE. J =
JACKSONVILLE FL 32256 84| Ciy

85| Zip Code

FL

e State of Florida. Such

fhligations of, Section 6 03, Florida Statutes.

11. Pursuant to the prowsnons of Segtions 617.0502 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered ofice
L, th, j nge was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agant. | am

2-20-9¢

SIGNATUR f it typed or pricted nane of regislorsd agont and o 1| spphcatic. NOTE: Registered Agenl sigratura requived whan renslating)
12, \ %4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Tie PD ["]DELETE +1TTLE PD {XIChange [ Addition
Nk COZART, HAROLD 12 Nave ANDERSON, BOB
smeeranoness | PO BOX 40485 N/A TASTREETADDRESS | p (), DRAWER 41490
CITY-§1-21P JACKSONVILLE FL 140FY-51- 7P JACKSONVILLE. FL 32203
TITLE VPD CDELETE 21T VPD v ~ D{JChaige L] Addition
HAME FILLNGHAM, FRED 22NAME SCARLETT, STAN
sreer anoress | P Q BOX 618886 N/A 23 STRECTADDRESS | 46540 SUUTHSIDE BOULEVARD #902
ory-S1- 2P JACKSONVILLE FL 2 4CITY-ST-2P JACKSONVILLE, FL
e ST [JDELETE 31TILE ST [ Cnange [ Acdition
e KIRBY, CRUMP s2na HATCHER, BRACKEY
steeel porzss | PO BOX 10196 N/A I3SIRETADORESS | P 0. BOX 23180
CiTY-S1-2P JACKSONVILLE FL 34.CITY-§T-2IP JACKSONVILLE., FL 32241
TITLE ED [CIDELETE 41TITLE " DJChange [ Addition
NAME SEVERANCE, JAY L JR. 4 ZNAME
siaeeranparss {10139 CROSS GREEN WY 4.3 STREET ADDRESS
| or-st-ze JACKSONVILLE FL 44 CITY-ST- 2P
WILE [JDELETE 5 1TITLE OChange L] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CIY-§1-2F 54 CITY-51- 2P
TLE [CIDELETE 61 TITLE Cchenge L] Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHY-§1-2IP 64CTY-ST-2P

SIGNATURE:

2~

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cemfy that the information indcated on this angfil report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ration or the receiver or trustea empowered to execute this report as raquired by (ﬁ1 7,

orida Statutes; and that my name
20-96 “-/973

oK

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalp Deytime Phone #

CR2EQ037 (12/95)




