2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001441 . ... Jan 19, 2001 8:00 am
1+ Enty Nome Secretary of State

,/y
GREATER JACKSONVILLE HAMFEST ASSOCIATION, INC. 01-19-2001 90016 025 ***61.25
Principal Place of Business Mailing Address
P.O. BOX 2123 P.0. BOX 2123
ORANGE PARK FL 320672123 ORANGE PARK FL 32067-2123 00004448
= S s IREDAU R HOAORAR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country 2ip Couniry 5. Centificate of Status Desired a ?eae;gg]d\i?:‘;ﬁonai
6. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Registered Agent
) - T Name T T
RICH, LARRY A Street Address (P.Q. Box Number is Not Acceptable}
87 PREAKNESS PLAZA '
ORANGE PARK FL 32073

City FL ‘ Zip Code

8. The above named entity submi}s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
‘ Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !

FEE; iS $61.25 - Trust Fund Contribution. O Added to Fees Depanment of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ik N

E . LE v ; Change  [Z] Addition
TITL }' Egico.nt ! asw O Detete T DEQC#’\A“ LUS&D | 9 i
NAME AV T NAME J473 HwubaALl
STREET ADDRESS ﬁf - ) ) ‘ L STREET ADDRESS j;qmsoudwl c FL 3'220‘7
CITY-ST-2IP R AR T i CITY-ST-2IP
me 5 e e 7 Delte JT: S ¢ HAvwAFoe D Dl change (7] Acdition
NAME S Johas ¢ A NAME Z;_:é‘w EscH BLV D
STREET ADDRESS | - e STREET ADDRESS .
e 22077

ovsze | oo o 2o 0777 Novew |Jacksewvicte £L 322 |
THLE it A I elete TIE T R ye i [ change [ Addition

Co . ARy A 1<
RAME L. R NAME L ApLarusss pLAzh
STREETADDRESS | "X« & I~ - ! sTreer aooess | B ceLPatic. FL. 2 ZoT 3
CITY-ST-2F - A Tt CITY-ST-21P ORAN €& Ch T
TITLE - cLe O Deiete TITLE é’” por M A Yt [] Change mAddition
z:I?NéEETADDHESS o :::EEEFADDRESS 4506 HAYToY A

®, Fl- 3207
CITY-57-21P otz | ORMIGE A F 3 ES
TITLE LT O3 Delate TILE EAWK coctE FILEEY ] Change (2T Addition
NAME NAME e RoVi/S gD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ORMGCE farte FL 32673
TITLE [ petete TMLE P\ 1c HAR D S mr TH E Clchange & Addtion
NAME NAME Uiy 3 MU poAall RO 3 7
STREET ADDRESS STREET ADDRESS 2o
ovViLie FL

CITY-ST-2IP CITY-S5T-21P JAC v

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 lrustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMQED |- 10 -0 9e4-212- 1472~

SIGRETURE AND TYPED O BMINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Davtimie Phona #

0007162

CR2E037 (10/00)



