FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

WE

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 77118 (5)

GEORGIA TECH CLUB OF JACKSONVILLE, INC.

Principal Place of Business

P, 0. BOX 144
ACKSONVILLE FL 322017144

Mailing Address

P. 0. BOX 144
JACKSONVILLE FL 322010144

O

3. Date incorporated or Qualified 3a. Date of 73 't Raport
{196/

09/16/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 26 59'2 Not Applicable
Suile, Apt. #, eic Suita, Apt. #, stc. - $8.75 additional
22 »{_;, 5. Cerlificate of Status Desired 0 Fos Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax ynder s. 199,032,
l;ﬂ E| 2_91 m Florida Statutes Yos o
9. Name and Addrese of Current Registered Agent 10, Name and Addreas of New Regisiered Agent
81| Name
GROGAN, PETER E 82| Street Address (P.0. Bax Number Is Not Acceptable)
2704 RIVERWOOD LANE
JACKSONVILLE FL 32207 &3
84| City FL 85| Zip Code

the abligglions of, Section 617.

agent. | am famijagwihand ac
SIGNATURE __ &
SiMarxe teped o printed name of reqisterad sgenl and bifle it applcable

11, Fursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the puvmse of changing its registared
office or registered agent, or both, in the State of Flerida. Such chan&g was authorized by the corporation's board of directors. | hereby accept {

appointment as ragistered

03, Florida Stgutes.
llen ﬁggggf, [ ReAsw Lol f‘/éﬁ?
(NOTE: Registered Agant signature relfured when rainstating) ﬂATE ¥

appears in Block 12 or Block 13 if chapded, gp op an altachrpénivith an add

1 arm an officer or director of the corporatips or the receive

SIGNATURE: _

i

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE PD [T otLere 1ATTLE [ change 1 Addition
NAME PAYNE, MORGAN 12 KAME

street aooress | 20 VILLAGE WALK 1.3 STREE ADDAESS

orv-si.2¢ | PONTE VEDRA BEACH FL 32043 14 GITY-§T- 40

TITLE VD [—] DevETE 21 THLE [ thange ] Adaition
HAME WELCH, MATT 2.2 NAME

sraees aconess | 1491 BRIDGETTE WAY 2.3 STREET ADDRESS

orv-si-2¢ | GREEN COVE SPRINGS FL 82043 2 4CTY-ST-ZP

TILE b [1) [T DELETE 1 THTLE Ed Change | Addition
NAME RUSSELL, ALLEN 32 HAME

sneen ao0ress | 1011 LARKSPUR LOOP 33 STREET ADDRESS

crr-size | JACKSONVILLE FL 32258 34, GITY-ST- 1P

T SD [T DELETE 41TINE ] Change I Adction
NAME STOWELL, BETH 4.2 NAME

streen aporess | 11823 COASTAL LANE 42 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 4400Y-5T-2P

TTLE J oeeeTe 5.1 TITLE CTchange L] Additian
NAM: 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clly-S1-2IP 5.4 CITY-5T-2P

i (] DELETE 61 TILE L) change T Addition
NAME 6.2 NAME

STREFT ADDRESS £3 STREET ADDAESS

CITy-§1-2p 64 0ITY-ST-2P

14, | de hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certiy that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Jee empowared 1o execute this report as tequired by Chapter 617, Florida Statutes; and that my name
1

RED

P P el i
ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

;76/ 97 (Fov)350-5337

Dale Daytime Phone HOOLSH2

CR2E037 (9/96)



