2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 01, 2004 08:00 AM

DOCUMENT # N0O0000005914 Secretary of State
1. Entity N
THnE ?‘Hasn'?ORlC SEMINOLE CLUE, INC.
Principal Place of Business—_ . - Ma.i]ir{g Addrass
400 N HOGAN ST 400 N HOGAN ST
IACKSONVILLE, FL 32202 ’ - JACKSONVILLE, FL 32202
08312004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-3668774 Not Applicable
5. Certificate of Status Desired O ffe gfq l‘:’rjadé‘“’"a'

8. Name and Address of Current Qislered Agent

4505 LEXNGTON AV ‘ "= ~DO NOT WRITE
JACKSONVILLE BEACH, FLL 32240 lN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida, 1am familiar with, and accept
tha ohillgations of registered agent.

SIGNATURE — —

Signalure, typed or printed nume of ragisterad agent and title il applicabls {MOTE. Registarod Agent signature required when refhstating} DATE

Filing Feo is $61.25 8. $lecﬁon Cﬂgpalcn Financing 0 $5.00 may Be

4 rust Fund Contribution. Added to Fees
Due by Septembar 8, 200 N UUQQEDI —” 415

10. " CFFICERS AND DIRECTORS - T L ARG AR T Bl LS
TITLE D
NAME MILNE, DOUGLAS

STRERT ADDRESS | 4595 LEXINGTON AVE
CITY-ST-21P JACKSONVILLE, FL 32210

TILE D

NAME BAILEY, JAMES F JR

STREET ADDRESS | 10 NEWNAN ST

CITY-57- 7P JACKSONVILLE, FL 32202

TITLE D
NAME PITMAN, DONALD

STREET ADDRESS { 5400 LONGLEAF ST
OTY-ST-ZP | JACKSONVILLE, FL 32208 DO NOT WF"TE

o ) . IN THIS SPACE

NAME
STREET ADDRESS
Crry.s7- 2P

TME

NAME

STREET ADDRESS
CiTY- §7-2P

TITLE

RAME

STREET ADDRESS
CITY. 57-2ZIP

12. 1 hereby cartify that the information supplled with this f f"img doas not qualify far the exemption stated In Section 119, GT$3)(’) Florida Statutes. [ further certify that tha information
indicated on this raport or su?plernental report is frue and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of tha corporation or the recelvar or trustes empawared 0 axecute this report a5 raquired by Chapler 617, Figrida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, wilh all ather like empowered.

-

SIGNATURE: W ,V/Z»//t)f G0, 357 Y00

SIGNATURE AND TYPED QR PAINTER NAME OF SIGNING OFFICER OR DIREGTOR TDaylime Fhone #




