FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000007638 07-13-2007 90087 046 ****6] 25
1. Entity Name
FIRST COAST USBC ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘;j“ 9
13440 GALLANT FOX CIRCLE WEST PO BOX 26345 qﬂ 124
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226 .
R NI ER
Suite, Apt, 4, elc. Suite, Apt. #, elc. 07092007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE{ Number Apptied For
20-3044473 Not Applicable
o Country e Country 5. Cettificate of Status Desired O gg'gesqﬁfe‘gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naing
KATTMAN, JOHN F
4069 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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

SIGNATURE UO/’)n F. I\/O H'TYXJF)

Signature, typed or printed name of registered agenl and litle il applicable. (NOTE: Registered Agenl signature required whan reinstaling| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P O pejete TITLE [ cChange [ Addition
NAME FRANK, MARY NAME
STREET ADDRESS | 8930 CHISWICK CT STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 322575207 Lry-s7-2P
TITLE 18TV X peete TTLE | ZV.P B Change ] Addition
NAME VOELKER, TED NAME Rooer Limer
STREET ADDRESS | 2462 BLACKBEARD DR STREETADORESS | 13990 Callant Fox Cur- W/
CITY-ST-2IP JACKSONVILLE, FL 322241138 CITY-ST-2IP Jackestru tle, Fe 3214
TMLE 2NDV O detete 1113 [ Change [ Adaition
NAME DAVENPORT, JERRY NAME
STREETADDAESS | 1321 SAN MATEO AVE STREET ADDRESS
CY-ST-TIP JACKSONVILLE, FL 322078841 Ciiy-57-2IP
T 3RDV NDE""E e Cebro. puithis 3% yp [Herange [ addnion
NAME RELINSKY, MIKE NAME o2 Port wine Ln
STREET ADDRESS | 129 BARTRAM PARKE STREET ADDRESS | 4y 2 56 A Wi Lgl Fe 3225
CITY-ST.21P JACKSONVILLE, FL 32259 CiTY-§T-20P
TmE SGTA O pelete TITLE [ change  [J Agdilion
NAME SWANSON, TOM NAME
STREET ADDRESS | 9838 OLD BAYBEADOWS RD #2498 STREET ADORESS
CITY-ST-27IP JACKSONVILLE, FL 322568101 CITY-ST-2IP
TITLE O palete 7LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 an address, with all other like empowered.

SIGNATURE: _ Lt o Atoro 7/ 10/ (904) 719010y

SIGNATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dals Baytme Phone #




