2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCU MENT # NOOO0O0003176

1. Eniity Name

THE NEW LACKAWANNA ATHLETIC ASSOCIATION INC.

Principal Place of Business ’ Mailing Address

1029 EDGEWOOD AVE N 1029 EDGEWOOD AVEN

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

e s IR0 C T ATAN TR
sy Wt St 1 W2 53 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (1 0!’03)

City & State City & State ) 4. FEl Number l Applied For
B A ¢ Vo v Ug , 1 ) A (_Kjb-ov;l'le y PL/ 59-3649437 ¢ “¢{Not Applicabla
3 ? ; o) ﬁ ljot]mg ‘52 % 2 O gi (Ejntws 5. Ceniificate of Status Desired & gese ggq'_‘:fedém"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RN
JEFFERSON, MELTONIA AT Willaems
2350 GABRIEL PR Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

1S ( weytt 5¢ -
" Nacksmville FL | 83509

8. The above namad entily submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE OAAJ: lA); “;am,o ﬂ'ﬂTw:LﬂﬂﬂS ?fps. }/ 20/0‘-/

Slgnature, typed or printed name of registered agent and title il applicable {NOQTE: Regislered Agent signature required when reinstating) DATE

Fillng Fee Is $61.25 9. Elestion Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees 0
10, OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 10
TiME D ynem TiLE g 5 28 Change %qndmon
NAME RAWLS, CRAIG A NAME will pms y Lesindra _
STREETADDRESS | 6011 CARNATION RD seeTaDpREss | 715t w2 T 5
on-5T-2F | JACKSONVILLE, FL 32209 orestzp | Yacksonvelle FL 32208
TITLE vD E Delele TITLE [0 Change [ Addition
NAME DIXION, JUANITA NAME e TR T B L I O B oy
STREET ADDRESS | 5336 QUAN DR. STREET ACDRESS i ’r}i]':wluii!jé H:"_I::ﬁ g"ip:!_!:i%”l“éq i“’:‘_fﬂ 1l
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-5§7-2P R L e g, Ll
TITLE SD IXI’DH“ TILE [ Change ] Addilion
NAME DONLEY, MELTONIA ) NAME
STREET ADDRESS | 7628 J.F.K. DR..W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-ZP»
L VD Y4 veiete e : O change [ Addtion
NAME JEFFERSCN, MELTONIA NAME
STREET ADDRESS | 2350 GABRIEL DR STREET ADDRESS
CITY-ST-Z1P ORANGE PARK, FL 32073 CITY-ST-7IP
TITLE PD [ Detete TITLE O change [ Addition
NAME WILLIAMS, ART NAME
STREET AGDRESS [ 1151 W 24 ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-5T-2IP
TILE TD O Delete TiMLE O crange [ Addition
NAME CURRY, KEITH NAME
STREET ADDRESS | P.O. BOX 47331 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL. 32247 CITY-ST-2P

12. 1 hereby ceqify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai 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 10 or Block 11 if

changed, or on an atlachm t with an address, with all other like empowered.
SIGNATURE: Q ?ﬁ QL Mizwos . AeT LoD, s Tos. [JooJoy  GoH-Ly-005E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR T Dalf Daytime Phong #




