FILED

Apr 28, 2008 8:00 am
2008 "°T'£353’EE§EP32$P°MT'°" | ecret,ary of State

.

DOCUMENT # NO1000002566 04-28-2008 90372 047 ****6] .25

1. Entity Name

SAMPSON CIVIC ASSOCIATION, INC.

Qyuur-

Principal Place of Business Mailing Address

e R RETT C/0 W ROBINSON FRAZIER . .

L amaaa o 1515 RIVERSIDE AVE STE A ’

JACKSONVILLE, FL 99869 JACKSONVILLE, FL 32204

e | ARG AT
818 Goodbys Executive QOr.

Suite, Apt. #, elc. Suite, Apt. #, &tc. 04222008 Chg-NP CR2E037 (12/06)
ity & State , City & State 4. FE! Number Appfied For
acksdiville, FL 59-3691374 Fio Apolisatns
322'p2 17 1%2:221 1 Zp Couniry 5. Certificate of Status Desired O Eeaeg:: 3?:‘;“""51
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

FRAZIER, W ROBINSON :
15615 RIVERSIDE AVE STE A Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL

City FL l Zip Code

8. The above named eniity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida.” 1 am familiar with, and accept
the obligations of regisiered agent.

-
-

SIGNATURE
¢ Signature, lvu'ed tzfiormlw name of regislsred agent and tile It applicable {NOTE: Regislerad Agent signature requirad when reinstating) DATE

Filing Feaii.s $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelere 1ITLE . Change [] Aadition
NAME ANSBACHER, ELAINE K HAME 8818 Goodbys Executiwe Drive
STREET ADDRESS | SRy ) sreeTab0Ress (Tacksonville, FL 32217
CITY-S7-2IP JACKSONVILLE, FL Jasidy Cimy-51-21P
11113 D O pelete TITLE R @an e [ Adaition
NAME ANSBACHER, BARRY B NAME 8818 Goodbys Executive ive
STREET ADDAESS | SbGuimiipiE A Sl smeeraooress Jacksonville, PL 32217
CiTY-S1-2IP JACKSONVILLE, FL aileisdy Ciry-51-21
TILE D T velete TIME . ghan e [ Addition
NAME | KIMMELL, ALEX NAME 8818 GOOdeS Executive l%e
STREET ADDRESS | iiialbiindiiibede i axewooress Jacksonville, FL 32217
CITy-§7-21P JACKSONVILLE, FL 06e%e CITY-ST-2IP
TIILE D J Delete TIE , %ran [Z] Addition
NAME THOMASON, WILLLAM NAME 8818 Goodbys Executive ive
STREET ADDRESS | biialiiiiindaininni smeerooness [Jacksonville, FL 32217 .
CHY-5T-2P JACKSONVILLE, FL b CITY-51-7IP
TINLE T Delete TITLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-St-ap
TRLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P coy-$r-ap

12. | hergby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or wer or trustee empowered to exeglite tiys report.as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag-aftach, (E? o

SIGNATURE: szlq V Ao .ACJA ‘-/’/J-L/DZ(JY 737- Yoo

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRd OFFICER OR DIRECTOR Daytime Phone ¥




