2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 08, 2005 08:00 AM

DOCUMENT #764413 Secretary of State

1. Entity Name .

JACKSONVILLE, FLORIDA, BiG O CHAPTER OF THE

SOCIETY FOR THE PRESERVATION AND

ENCOURAGEMENT OF BA

Principal Flace of Business ; N _ Mading Address

10315 WALNUT BEND DRIVE N 103715 WALNUT BEND DRIVE N

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 S
07072005 No Chg-NP CR2E037 (10/03}

DO N OT W RlTE IN TH 'S S PAC E A, FEl Mumibor Apphed For
59-1981228 Hut Applicable

5. Certificate of Status Desired || ii.gfqlﬁd;ﬁonal

6. Name and Address of Current Ragistered Agent

CLAAR RICHARD W o DO NOT WRITE
JACKSONVILLE, FL 32241 ] IN THIS SPACE

8. The above nazmed entity subimits this staternent for Bie purpose of changing its registered office or registered agent, or both, i e State of Florida, 1 am familiar with, and accent
the obligations of registered agent. " : -

SIGNATURE.

Sgvalae Geed e e W Panse el s PEay ARG LA v [fony SRR 3 BN R A L YRS B A ] ZAlE

Filing Fee is $61.25 9. Election Campatgn Financirig $5.00 May Be

Due by September T, 2005 Trust Fund Cariribution, Added to Fees
10, OFFICERS AND DIRECTORS
TITLE TD
hAME YOST, MELVIN “n‘]ﬂ{]ﬂﬁ"ﬁ o
, 1} FibHr4
STREETAGDRESS § 12987 BRADY ROAD SR A T T
L LA~ B0l U~y 1. 25

CiTv &7 ar JACKSONVILLE, FL 32223 B "

TILE PD

RAME EIMERS, PATRICK

STREET ADURESS 1 12667 FILLLY COURT

Ity 8T ar JACKSONVILLE Fl. 32223

TITLE oV
HALE CORTEZ ALFANSO

STREETAGDTESS | 610 ARLINGWOOD AVE '

CIfY 7 2F J:.?ZKSSNSLLE?FLAS&H DO NOT WR'TE
TITLE D N o

i | SrupsTi RioHARD IN THIS SPACE

STREET ADLRESS | 3463 SIMCA DRIVE W
CITY ST ar JACKSONVILLE, FL 32277

TNLE Dv

LAKE GAUNT, CALVIN

STREET ADGRESS | 8057 CHATEAUDRIVE S
CTv STz JACKSONVILLE, FL. 32221

TILE 5D

LAME CLAAR, RICHARD W

STREET ADLRESS | 10315 WALNUT BEND DRWE N
GITY ST 2P JACKSONVILLE, FL 32257

12, [ hieveby certify fiar the miormation supplied with tis ﬁamg does nat quakfy for the exemnption stated in Section 1 18,07, )7, Florida Starutes. | furiher cecify that e information
indhicated on this repart or supplemental report s true and accurate and that my signature shali fiave the same legal effect as if made under oath; that I am an officer or director
of the corperation of the 1eceiver oF busiee empowered to execute this 1eport as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. ar on an aftachment with gt address, with all other Tike empowered.
SIGNATURE: ___/ 7905 T274251
ke FE IR A S

s
SIGNATURE AND YYPED OR PRINTED NAME OF SKSNING OFFICER R DIRECTOR




