NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Hathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # 771181

GEORGIA TECH CLUB OF JACKSONVILLE, INC.

Principal Place of Business

P. 0. BOX 144
JACKSONVILLE FL 32201-7144

Mailing Address

P. 0. BOX 144
JACKSONVILLE FL 32201-7144

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90010 016 ****5] .25

AU SRR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] |26 11/10/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 53-2605483 Not Applicable
City & Stat City & Stat it
ity e y ate 5. Certifcate of Status Desired [ $8.75 Additional
_2;] ;“ Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] |29} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MORW, PAYNE 82| Street Address (P.O. Box Number is Not Acceptabls)
20 VILLAGE WALK 5
PONTE VEDRA FL 32403
84| City FL |asl Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
‘Signature, typed or prmed name of registered agent and Gt A applicable. [NOTE: Regisiered Agent sigi Tequired when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TME PD O DELETE 141 TME TR PChange L Addition

NAME TRAVIS, FORREST 12080 Jeany  lopmw

sTREETADDRESS| 20 VILLAGE WALK 13 TREETADDRESS | {17 W | “M a(}-\or—ig

cnv-stze | PONTE VEDRA BEACH FL 32043 warsrze | Jeesow ville PL 31213

TME vD [ DELETE 21 TME V._S_‘t.c ?n-.-s.b-n‘(} [FChange [ Addition

NAME WAY, JENNY 22NAME shn pow . .

STREET ADDRESS ?2(?]':4 HAUG:T ROAD 2asweetaress | 11971 Aot Fhreet Somh ' Uwit '3-

orvstze | JACKSONVILLE FL 32223 mervsize | Sedbsawville Bawde  FU 32250

TME ™ O DELETE 31 TMLE Trencuwres t [3€hange [ Addition

e BOWERS, JOHN a7 G Sutpr

streeTAooRess| 1107 FIRST STREET SOUTH UNIT-J 33 STREET ADORESS 7:;]3 Cownfey Ae— =1

erv.stzp | JACKSONVILLE BEACH FL 32250 sorvstae | day  FL o it Y :

TME SD [J DELETE 41 TITLE [QChange [ Addition

NAME STOWELL, BETH 4+ 2NAVE

strReeT anoress] 11823 COASTAL LANE 4.3 STREET ADDRESS

crv-st-ze__ | JACKSONVILLE FL 44Ty $T-2P

TME [ DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-8T.2P

TE [ DELETE 6.1 TMLE [IChange ] Addition

KAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-8T-ZIP _J

T4, 1 nereby 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 annual report 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5l

404 T 3979

0004219

CR2EO037 (11/98)

Daylime Phone #




