FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT

r
DOCUMENT # NO2000006295 Secretary of State
1. Entity Name 02-27-2007 90002 049 ****5] 25
SPORTS TOURISM DEVELOPMENT ASSOCIATION OF
CLAY COUNTY, INC.
Principal Place of Business Maiting Address
2410 WASHINGTON ST 2410 WASHINGTON ST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 4 0 0 2 52 02
T T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg—NF‘ CR2E03T (1 2/06)
City & State City & State 4. FEI Number Applied For
51-0421843 ) Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?eae ggqg:f;ﬁnnal
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent

Name

FRANCISCO, GEORGE

2410 WASHINGTON ST. Street Address {P.C. Box Number is Not Acceptable} ‘
ORANGE PARK, FL 32073

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ]
Signanare, lyped tl prnled narme of apent and ttie (NOTE: Registerad Ager spnatle requesd when |onstahng) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. 0 Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D 01 petete T D . O crange  §2 aaaiion
NAME FRANCISCO, GEORGE M NAME i3 R ey
STREET ADDRESS | 2410 WASHINGTON ST STREET ADDHESS N
(O Weayin moetons .
CITY-§7.21P ORANGE PARK, FL 32073 CITY-§7- 2P gﬁwq e Pot, =!'.2 Flaw N}
me D O Detete e ~7 ' Ol change (1 Addition
NAME WIGGINS, JOSEPH B SR NAME
STREET ADDRESS { 1334 PLAINFIELD AVE. STRELT AGDRESS
CITY-S7-21P ORANGE PARK, FL 32073 CITY-ST-21P
TMLE o ﬁﬂelﬁg TTLE [J Change [ Addition
NAME FRANDSEN. NEIL E NAME
STREET ADDRESS ¢ 2410 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-S57-21P
TILE O betste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-21P
TLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TALE 0 Delete TITLE () change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repgrtis true and accuraie and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusteg-Bqpdwered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
ot ,%44-7 C Iy

W«(m nn?Iou PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Tate Daytma Phone 4

SIGNATURE:

Vo




