SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 94707 $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISICN OF CORPORATIONS

1997 1
DOCUMENT # 759294 (2)

1. Corporation Name

PRUDENTIAL RECREATION AND ATHLETIC CLUB, INC.

RO

Pringipal Place of Business Mailing Address
P.0. BOX 4570 P.0. BOX 4578
ITCKS;(;J":}!A&COF B;g-?d mLKSAgNMARCO BLVD. DO NOT WRITE IN THIS SPACE
ILLE FL 7 JACKSONVILLE FL 32207
3. Date incorporated or Qualified 3a. Date of Last Report
1 996
_2.| Principal Place of Businass _'{T Mailing Addrass 4. FEIé\lumbeis Applied For
21 26 Not Applicable
Sulta, Apt. #, etc. Sulte, Apt. ¥, alc, . , $8.75 Addiiiona!
7 2—11 &. Ceriificate of Status Desired 0 Fao Required
City & State City & State | 6. Etection Campaign Financing $5.00 May Eo
22 m Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
E _Z;I 2_9] 30 Personal Property Tax dua June 30. Oves [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name _'i
! 82| Street Address (P.O. Box Number is Not Acceptable)
4359 BATTLE CREEJ CT. WEST
JACKSONVILLE FL 32258 83 \)\3 29 Sca
glet Onk ¢4
84] City 85| Zip Coda
I FL |"|3533.2

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing Its registerad
office or registered agent, or both, in the Slale of Florida. Suph change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familjar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE \ cS , A q Bl o _
Signature. typed of printed nama of tegistarod agont and tile f appicabla [NOTE: Regisisrad Agenl signalure required when reinstaling} DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

WTLE Dr [T peLete l 11 THILE [ Ghange [T Adgition

NAME WARREN, SHARON 12 NAME

streetanoress | 14810 MARSHLAND CT, 1.3 STREET ADDRESS

crv-s-zp | JACKSONVILLE FL 1.4 GITY-ST- 2P

TITLE ~ PD [4BeLETE 21 TIFLE O cCrange [ Addition

NAME THOMAS, CARROSE 22 NAME

staeer aporess | 2032 ELLENDALE CT. 23 STREET ARDRESS

ory-si-ar | JACKSONVILLE FL _ 2.4 0ITY-57-20 :

e v [eDELETE 41 THLE ' [ change T Addition

HAME FIRSTER, JESSICA 32 NAME

streeyanoness | 3436 LENCZYK DR. W. 3.3 STREET ADURESS

CITY-ST-2P JACKSONVILLE FL 34, CITY-5T-2P

TILE S TTOfLETE PRETTS D) Thange L Addition

NAME RAWNELL-JONES, RHONDA 4 2NAME

staeer aponess | 8511 LACEY 8T, 43 STREET ADDRESS

orr.sr.ze | JACKSONVILLE FL 44TTY-ST- 7P

TE DFC [T oeLere 61 TILE ' [ change T Aadition

NAME SANDIFER, PAMELA i 5.2 NAME

seeTaooress | 1000 BOUARD RD. #0905 6.3 STREET ADDRESS

GTY-ST-2P JACKSONVILLE FL B4 CITV-ST. 2P "

TILE v [ oeLETE 6.1 TMLE [ Change T Addition

NAME CLAY, WILHELMINA 62 NAME

staceraporess | 6020 BLANK SR. W. sasmerraoress | [OTY L D, Coundy Rd 31V

TY-51-2P JACKSONVILLE FL saorv-sze | MNE) Pose 2 3Qplol,

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer or director of the corporation or the receiver or trustee smpowered 1o executa this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

PR h B QMI‘:N.AT"QW'Z:MDI:“ Q Iq(\ Qr\\.l.-‘-ll‘lr?aﬁ-

CORPORATION e Sep 23 1997 8:00am
ANNUAL REPORT Secretary of State

CRPEQ37 (497)



