FILED
Jan 28, 2008 08:00 AN
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000005948

1. Entity Name
JACKSONVILLE LAVILLA SPORTSMAN CLUB, INC.

Principal Ptace of Business

7977 NEW KINGS RD
IACKSONVILLE, FL 32219

Mailing Address

7977 NEW KINGS RD
IACKSONVILLE, FL 32219
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01172008 No Chg-NP CRZEQ37 (4/06)
‘ SPACE A4_ FE Number Appliad For
34-2064710 Not Applicable
.k.i<"~. n-‘m»u rseriie 3 3o b i 5._Certfficate of Status Desired O $8.75 Additionat
U M Fee'Required

Do NOT"WRITE :
IN‘-THI$§S_,PACE‘ |

&. NMame and Address of Current Registered Agent

(wg:g;im IR

MITCHELL, WILLIE C
2754 DELLWOOD AVE
JACKSONVILLE, FL 32205

8, The above named entity submits this statemant for the purpose of changing its reglstered oﬂlce or reglszered agent, or both, in 1he Slate of Florida. I am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signature, typed of printea name of ragistersd agant and tile f applicatla {NOTE; Reglstarad Agen! signature requirad when reinstaling) * DATE

9. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Filing Fee is $61.25
Due by May 1, 2008

10. OFFICERS AND DIRECTORS e

e PD - ‘

NAME MITCHELL, WILLIE C

STREET ADDAESS | 2754 DELLWOOD AVE

GIry-st-27IP JACKSONVILLE, FL 32205 .

TE VPD W e

NeME SELLERS, HENRY : : UDUUGUBDSS "N

STREET ADDRESS | 1507 N CARBORDALE AVE ‘ 2.‘"135353 dﬂg';':l Dﬂ‘; :

CITy-ST-2IP JACKSONVILLE, FL 32208 .

TITLE sD -

NAME RILEY, JOHN

STREET ADDRESS | 10352 RED TOP RD

CIy-§1-21P JACKSONVILLE, FL 32218

e ™

NAME BELL, GECRGE ‘
STREET ADDRESS | 3308 RIBALLY SCENIC DR

CIry-sT-2IP JACKSONVILLE, FL 32208

TLE ‘
NAME

STREET ADBRESS | ‘
CITY-5T-2F

TIRLE .

NAME

STREET ADDRESS

CITY-5T-2P

é;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the rnl'ormauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// f/ D& oy 295-32¢>

Dayiume Phone ¥

12. | hereby certify that the information supplied with this filin
indicated on INis report or supplemental report is true an
of the corporation or the receiver or trusige empowered to exec
changed, or on an attachment with al i

SIGNATURE:

ATURE ”ﬁ-vreb OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




