2063 NOT-FOR-PROFIT CORPORATION

-~

UNIFORM BUSINESS REPORT (UBR

\—

FILED

£y
kY ¥
DOCUMENT # 754760 i Secretary of State
1. Entity Name - N 06-09-2003 90117 049 ****g] 25
THE NORTHWEST COBRA'S CLUB, INC. \
e 1
Principal Place of Business L Meailing Address )
5638 MONCRIEF ROAD 5638 MONCRIEF ROAD -
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209 . ’
)
Suite, Apt. # ete. SuiteApl. #, etc. © [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate ™ 4. FEI Number{'NOT APPUC ABI.E Applied For
Y, S Not Applicable
Zip Country Zip { |. Country oo ) ' $8.75 additional
e mairee - O B T £ o LI b :ﬁ“—?é‘»‘—_f-“’.' s Al b%%f#dﬁtwgeﬂe:d-- Cl . Fes Required
6. Name and Address of Current Registerad Agent A N I 7. Name and Address of New Reglstered Agent
’ 7T iNamed
PERKINS. ANDREW P Street Address (P.O. Box Number is Not Acceptable)
2816 N. MYRTLE AVE.
JACKSONVILLE FL 32209
City FL 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 registered agent.

SIGNJ;\TUF_?E : ﬁ‘KJDR El/- ﬂj PERRIMS

, Slignature, typed or printed nams of registered agent and 1itle if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

z 1

" FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

j
10, f\, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N ’ [ pelste TITLE O Change [ Addition
NAME JILES, JOSEPH J . NAME
sTreeT aooress | 5353 ARLINGTON ESPRESSWAY., 12-J STREET ADDRESS
o520 | JACKSONVILLE FL 32211 orv-st-ze
TITLE VD [ Delete Tme [ cChange  [] Addition
NAME PERKINS, CORANITA M NANE :
_SmeeTanoRess | 2816 N MYRTLEAVE. . . . STREETADDRESS | - -
orv-stoe T [ JACKSONVILLE FL32200 32— omy-sT-ap
e ™ . [ Delete TITLE []change [ Addition
NAME WILLIAMS, LORETTA Y NAME
sTREET ADDRESS | 1817 FRANCIS ST, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 GAY-5T-2P
T sD O Delete e D charge [ Adsition
NAME PERKINS, ANDREW P NAME
streeT anorEss | 28168 N. MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CiTy-sT-2IP
TTLE [ Detete TMLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with algﬁe empowered.
Ny ay v
SIGNATURE: (210 BTIREGCEANE=D
BIGNATURE ANGTYPED OR PRINTED NAME (OF CIGNING OFFICER DR DIRECTOR

553 8% @d‘}; 7849 §354

Nata P o D o on B

. Jun 09,2003 8:00 am |

CR2E037 (10/02)



