FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755086 (6)

1. Corporation Name

CLUB 21 OF JACKSONVILLE, INC.

LRE AT

Principal Place of Business Mailing Address
C/0 CALVIN B. REDDICK C/0 CALVIN B. REDDICK
124 8. MYRTLE AVENUE 124 §. MYRTLE AVENUE
JAGKSONVILLE FL 32204 JACK LLE FL 32204 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
11/12/1980 05/01/1985
2. Principal Place of Business 2a. Malling Adidress 4. FEI Number Appliad Far
21 E’ NOT AP PL|CAB|.E Nat Applicabie
Suite, Apl. #, etc. Sulte. Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Adc!iﬁonal
;5] 27 Fes Requirsed
City & State City & State 6. Etection Campaign Financing D $5.00 May Be
3?' El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 189.032,
[24] [25] 20] [30] Florida Statutes W ves OlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81]| Name
REDD'CK, CALVINB 82| Streot Address (P.O. Box Number is Not Acceptable)
1336 JOHNSON 8T
JACKSONVILLE Fi 32209 83
aa| City FL ss| Zip Code

11. Pursuant to tha provisions of Sactions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE PD {IDELETE 1ATILE [OChange [ Addition
NAME REDDICK, CALVIN 1.2 NAME
sreer anoaess | 13368 JOHNSONST 1.3 STREET ADDRESS
QITY-51- 2P JACKSONVILLEF L 00000 1.4 CITY-S1-2IP
TLE VD [IDELEFE 21TIME {(Ochange [ Addition
NAME HENDON, PEGGYE L. 2.2 NAME
sreeranoress | 1993 W, 5TH ST 23 5TREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2.40TY-ST-2P
TIRE SD (JDELETE 31 TITLE [CChange  [] Addtion
NAME SAUNDERS, ALBERT H. 32 NAME
sineerapoaess | 1484 W, 22ND ST. 33 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 34 GITY-S1-2P
TITLE 10 CIDELETE 417MLE [Cchange [ Addition
NAME MCPHERSON, WARREN T. 4.2 NAME
streer anpress | 336 KING ST. 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 46 CITY-5T- 2P
TTLE D [ TDELETE 5.1 TITLE [cChange [ Addition
HAME SMALL, NATHANIEL 52 NAME
swweeraooress | 104 KING ST. 53 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 540ITY-ST-2P
THLE [JOELETE 61TILE [cnange T Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI-2P 64CTY-5T- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal efiect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter B17, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachmeni an ackdress.
Dato tDﬁ‘ - &

SIGNATURE: QQ&%
SIGNATU\RE AND TYPI D‘

iy

3
ICPwOR MIRECTOR Daytme Phone #

- 'y

CR2EQ37 (12/95)




