. . s FILED

12 1 hereby certify that the information suppliad with this fing does net qualify for 1 18 exernption slated in Section 119.07(3){i). Florida Statutes. [ further cerify thal the inicm.la‘:ion
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal o ag if made under calh; that | em an officer or director

-« ~-
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
DOCUMENT # NOOOOO001553 . - ecretary of State
1. Entity Name - 05-23-2001 20231 030 ****61.25
NORTH DUVAL ATHLETIC ASSOCIATION, .INC.
Principal Place of Business Mailing Address R
PO BOX 26468 PO BOX 25468 -
JACKSONVILLE FL 32225488 JACKSONVILLE FL 322283488 :
TS s RO
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stato City & State 4, FEI Number Applied For
- .5-9 - IL}H&"JBSS. Mot Applicable
ap Country Zp Country 5. Cortificate of Status Desirad 1] ?ggfqu Addiional
6. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Registered Agent .
P e P e e T Py ot Ahhibadins i ——
B GEIEER LARRY T T i ~Sirect Address (P.0. Box Number i3 Nol Acceptable) B
10801 WINGATE RD.
JACKSONVILLE FI. 32218 ;
Ciy FL Zip Code
8. Tha above named enlity submits this staternent for the purpose of changing its egistered office or registerad agent, or both, in the state of Florida.
SKINATURE
ﬁlmmmapwwmmrmwnmwhnwum, (NOTE Rogistersd Agent sigraiad fequired when reinaiating) DATE
}‘ FILE NOW: . 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to i ‘ :l
: FEE IS $61.25 Trust Fund Contrib tion. O Added 1o Foes Department of State [
: 61.2 I
10. QOFFICERS AND le(ECTORS 1. __ ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Ime 1 Delets TME ¥ Ol change [ Addlion | S
NAME NAME Steye. Beoth =]
STREEY ADORESS streamness (| OSD)  WWOBSTEL Or. 5
ory-Sr-2p ciry-§7-2 X.. Fu 32,2.]5{ g
e 1 Deiete e NP D ' Dicwrge ] Addiion |
NAME NAME G e I}%Dﬂ
STREET ADORESS smezaoeess | GO4E  Brd Ave.
crY- S1-2p ot LYo, PN DH220L,
" me O elee e T D& . . T 7T T DOChange Dinggion )
T e I e e e s — g T e RN T T T T T e e
STREET ADDRESS SIREET ADDRESS |\ OAOM Pi AC Ll‘its 2‘9 £
CrY-51-2P - av-s-zp | daw B 3221€
e (3 oetete e 6‘_(? ' D change £ Additian
NAME RAME Daflene. Thomas -
STREET ADDAESS stheeT ADoress | § 77 Be ¢ shore Ce.
CRY-ST-2ZP ovstze | Ve, FU Y221 %
me 7 oekee ™me 4 O chenge {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cirv-$T-2P /
TTLE [ De:ete e Ol change [ Addilion )/
NAME NAME ' /
STREET ADDRESS STREET ADDRESS :
CTY-ST-72 GITY-$1-2P

of tha corporalion ¢r the receiver or trustee empowared 1o axacute this report a . required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmeni with an address, with ali other like empowerad.

LB .

siGNATURE: CHOVEMAZW (£ EAUIRZoRT . Berry - 4303000 _(aed) 751-245)



