o |
2004 HOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jan 28, 2004 8:00 am

DOCUMENT # N02000006295
1.. Entity Mame. Secretary Of State
el R ek e
SPORTS TOURISM-DEVELOPMENT ASSOCIATION OF- 01-28-2004 50002 011 777761.25
CLAY COUNTY, INC.
Principal Place of Business Mailing Address
2410 WASHINGTON ST 2410 WASHINGTON ST...
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i s ATV MA RO
&L
Suite, Apt. #, etc. Py Suite, Apl. #, elc.  YY- MOORE CR2E037
(11/03)
23" Pzt
City & State ﬁ/ City & State—> 4. FELNumber £1-0421843 Appiied For
B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gfqﬁfi“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 FRANDSEN, NEILE M Georae. N Froweyds -
1739 PICKWICK PLACE RS LT A e SIS S
ORANGE PARK FL 32003 ~’
City Zin Code
vaoth:u,h FL |__32.o‘7\3

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

red office or register=d agent, or both, in the State of Florida. | am familiar with, and accept

ecche, LARIN Qcaac::\J <D lgrqj L c{\e:)’{' ,’ A?éL/

Signature, yped or printed name of registered agent and tidle if apphicable. Wo%gis!med Agent signature required when reinsiatng}

SIGNATURE

9. Elidcti ampaign Financing $5_00 May Be
TrugfFund Contribution. O Added to Fees

10; . OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE D = Detete TITLE (O Change [ Addition
NAME FRANCISCO, GEORGE M NAME
sTResT aporess | 2410 WASHINGTON ST STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
THLE O [ Delete TiTE [ Change [ Addition
NAME WIGGINS, JOSEPH B SR e
seeT anoaess | 1334 PLAINFIELD AVE. STREET ADDRESS
orv-sr.ze | ORANGE PARK FL 32073 .
me D ‘ 7 Cetete TITLE Clchange [ Addition
wme — |FRANDSEN, NEILE™ Tt e e MaMe T T T T ' ToTTEs T e T -
sTreer apoRess | 1739 PICKWICK PLACE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32003 CITY-S7-2IP
TILE ‘ 3 Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-§T-2iP CITy-5T-2P
TITLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P : .
mE ] Delets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplem i report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee 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 attachment wi address, with all other like empowered.

SIGNATURE: Cretrge 1 NrpwVCO fM/

‘slgé}/ru;é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Dale Ddytime Phone #




