FILED

Jul 21, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REFORT (UBR) f
DOCUMENT # NO1000008756 T

1. Entity Name

DUVAL FAMILY AND SPORTS ASSOCIATION, INC.

06-10-2003 90035 001 ****61.25

-Principal Place of BUSiNgss —cmernsm— ;meeee = Mailing Address

XLt A YN | 5051780

2. Principal Place of Business 3. Mailing Address “Imm m II Imﬂ m llm "H II ‘ um mml" mll m"“l
Sulte. Apt.#.0tc. Sute. Apt. #. e1c. ] CHECK HERE IF MAKING CHANGES
City & Siate ~ City & State | Number Applied For
ée O 74%Y Not Applicatle
Zip Country  p : Country $8.75 additional
. 8. Caertificate of Status Desired (3 Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Roglstered Agent
Narne
WATTS. CLAUDETTE A ’ Strast Aadress (P.Q. Box Number is Not Accaptable)
1138 W BTH ST :
JACKSONVILLE AL 32209
City FL I Zip Code

8. Tne above named entity submits this staternent for the purpose of changing ts registered offics or registered agent, or both, in the State of Florida. 1 am familiat witn, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, tyfad or printed agm of registernd s and Ute I appicable. ) {NOTE: Rogittorad Apert signalns racquirsd whan ne H CATE
.- . * - -~ E & i P
; = """ -l o ElectionCampaign Financing $5.00 viyds | Make Clieck PaaBB 10—
FILE NOW: FEE 1S $61.25 Trust Fund Cantribution. ) Added to Fezs - Florida Departmeni of State
. R

16, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e Di 2T . O beaets TIE ClChange [T Addition | &%
HAME M’D\"- wooks NAME g
STRET ADORESS | | AR WD AR STREET ADDRESS ré
erv-se2 | yacksonuile FL 33209 ov-st-ze &
TME ’ 7 Dalete TITLE ClChange [ Addition g
NAME = NAME

STREET ADDRESS ' STREET ADDRESS

cIy-51-2P CiTY-ST-ZP

ME _ -~ _ i ) '_ I:] D,m TIMLE ) ‘ Ol Crange  [] Addiion
*M— f——— ——— TR et - - -T—vf’~»—:f’~—4 S _— mzf L R i et B S R - - ——
STREET ADDAESS ’ STREET ADDRESS:

1 crry.sr-zp ] CTY-ST- 1P

E : 1 Oelet THE ' [ Change [ Aadition
NAME : NAME

STREET ADDWIESS STREET ADDRESS

City.ST-20 CITY-ST-2P

TE [ Deleta T mE ) [JChange [T Agdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2P CITY-SI-2F

BIE O peete TME [J Change (] Asdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CAY-ST-2P

.} 12, | hereby certity that the infarmation supplied with this filin 3 does not quelify for the exemption stated in Section 119.07(3)(). Florica Statutas. | furlhar certify that the infocmation

indicated on Ihis regort or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
ol the corporation or the receiver or trustae empowerad to exacute this repmt s requised by Chapler 817, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, of on an atiachment with an address, wilh all other like empowered.

SIGNATURE: _ \ SlEniist & Iﬁﬁ‘mﬁ@ B3-220% Ce - 855 u*HL&J

SHOMATURE AND TYPED OR PRINTED NAME OP-GKINING OFFICER OR DXRECTOR Date Qaytime Phone #




