2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) Mar 27, 2006 8:00 am

DOCUMENT # N04000006544 Secretary of State
1 Entity ame 03-27-2006 90260 028 ****61 25
CLAY COUNTY SPORTS COMPLEX, INC. Y
Principal Place of Business Mailing Address
2410 WASHINGTON ST, 2410 WASHINGTON ST.
R AWM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State: 4. FEl Number Applied For
51-8514745 Not Applicable
zip Country e Country 5. Certificate of Status Desired O ?i'ggl Lﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
;?‘IACIJ\'\%II!S\(S:SENGGET%RNGETM Street Address {P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The ebove named-entity submits #is statanment for the purpose of changing s regisiered office or'regisiered agent, of'both, in the Stateof Flonda. -am familiar with-and accapl
the obligatians of registered agent,

SIGNATURE
Signature, yped o panted nivme ol registered agent and ktie d appicable (NOTE - Reiistered Agent SiIgnaturd reQuired whe) reu&iiling) OATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
OFFICERS AND.DIREGTORS 1. ADDITIONS /CHANGES T6 OFFICERS AND DIRECTORS 1 10
e D o [ pelate TITLE [ Change ] Addilion
NAME FRANCISCO, GEORGE M NAME
STREET ADDRESS | 2410 WASHINGTON ST. STREET ADDRESS
CITY-§1-2iP ORANGE PARK FL 32073 - . - CiTY-51-21P
THLE D Cm O Detete TITLE [ Change [ Additicn
NAME WIGGINS, JOSEPH B NAME
STREET ADDRESS 2410 WASHINGTON ST. STREET AGDRESS
cry-s1-2p - |ORANGE PARK FL 32073 - CITY-St-ZP
me D - . Wp ME | D__ — e [ Change dition
NAME FRANDSEN, NEIL E NAME L5 K. fowocuw T T
STREET ADDRESS | 2410 WASHINGTON ST. STREET ADDRESS | i g LA o3 (.v‘.-)\{og
cv-sT-zf - |ORANGE PARK FL 32073 CITY-SI-ZP gy QA ?o.y(s- £ ez ?
TULE [ petete TIRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CIrY-57-2IP
TILE 3 Delete TILE [ change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-7IP
TiTE O Delete TME O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further certity thal the information
indicated on this report or supplemental repggt is true and accurate and thal my signaturs shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation of the receiver or rustes gmpowered 10 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 with a gfess, with ail other like empowered.

— Cremose e fome o036 Pz./r‘)",é&: go -zn /

BT AND V(PED OR PRINTED NAME OF CIGNING OFFCER OR DIARECTOR 1 Navtame Phore &

SIGNATURE:




