FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27,2008 8:00 am

DOCUMENT # N00000003442 Secretary of State
1. Entity Name v 03-27-2008 90026 005 ****5] 25
TEAM FERNANDINA STINGRAYS, INC.
Principal Place of Business Mailing Addréss i
205 FIFTHST. 20'S. FIFTH ST, - quUudLs e |
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 . h
“ ( 03052008 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN TH'S SPACE o 4. FE| Number Applied For
- 9 59-3726719 Mot Applicable
- 5. Certificate of Status Desired g0 Eg,g?q t':?:dm“a'

6. Name and Address of Current Reglstered Agent !

]

LA '
[3CH :

DAVIS, CLYDE W

P .~ DO NOT WRITE - |
PERNANDINA BEACH, FL 320360185 Ga:fgwkf S o |N TH|S SPACE e

8. The above named entity submits this statement for the purpose of changing its 1eg1slered oihce or regls(ered agent, or both in the State of Florida. 1am famuhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinjed name ol regisiered agent and lide if applicable. {NOTE: Regrstered Agent signature requirad whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS X .
TILE PD - . ) C : i K
NAME CHRISTIAN, JR., ROBERT L S s § . . .

STREET ADDRESS { 124 S 5TH ST
CITY-S1-2P FERNANDINA BEACH, FL 32034

TITLE vD - ' ) ) . -
NAE BELCHER, CHRIS .,

STREET ADDRESS | 1817 RIGHLAND DR : . e

crv-sT-2P | FERNANDINA BEACH, FL 32034 o S oot

TITLE D RS

NAME CHRISTIAN, REBECCA W Co o ’

STREET ADDRESS | 124 S. 5TH ST.

ory-st-2P | FERNANDINA BEACH, FL_32034 Do NOT WRITE

b IN THIS SPACE |

STREET ADORESS | 1006 N. 15TH STREET S R _
Cv-si-7p FERNANDINA BEACH, FL 32034 . N Oy L S .
TILE D ‘ . SR e i
NAME BORGMAN, MARY ANN T T

STREET ADORESS | 4953 SPANISH QAKS CIRCLE
CITY-ST-2P FERNANDINA BEACH, FL 32034

TILE

NAME

STREET ADDRESS
Cy-s1-7IP

oy ———— - %
+

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report orsTRplemental 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 tha corporation or the er of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atlaghmeft with an address, with all other like empowered.

st 3-0-0% (od)aet-535e

Elle ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlrne Phone ¥

SIGNATURE:




