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FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton

DOCUMENT # NO9937

Name

(6)

GREATER JACKSONVILLE COIN CLUB, INC.

Principal Place

of Business Maling Address

UM WBRAI

Ll

P. 0. BOX 16863 P. O. BOX 16863
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
us us 3. Date Incorporated or Qualif ed 3a. Date of Last Report
06/14/1985 07/28/1995
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl E‘ 59'2744533 Nat Applicable

Suite, Apt #, etc

Suite, Apl. #, etc
27]

cd

5. Certificate of Status Desired

58.75 Additional

Fee Required

City & State

City & State

CR2E037 (12/95)

| 6. Election Campaign Financing 0O $5.00 May Be
a 2“81 Trust Fund Contrinution Added to Fees
Zip | Country Zip Gountry 8. This corporation has liability for intangible lax under s. 199.032,
24 25 EI m Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of MNew Reglstered Agent
81| Name
FRoprt Gvsz , Gl
BRADEN, DEBORAH B2 St Ak |.u-w_._?ox Number s Ny Acteptable
1200 SHETTER AVE. bW AdreL Geore (A
LOT 23 83
JACKSONVILLE BCH. FL 32250 iR o5 [ 7 Cois
OrArGE FL 83013
11. Pursuani 10 the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abovo-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or botn, n the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appaintment as registered agent. | am
familar with, and accepl the abligabons of, Section 617.0503, Florida Stalutes,
SIGNATURE _ _ e e i e . .
Sig ad b OF rogistered agent and Ehe it g gt INTTE Frogrsterad Agent siguahane fisjoden wh e reeosls DAtk
12, OFFICERS AND DIRFCTORS 13. ADD TICNS CrANGE S T0 CFEICE RS AND DIF@eT FOHS N 1
e P [CIDEETE 1V T IRECTOR e tnange it
NAME RILEY, DOUG 12 NAME
sineeTaooaess | 8428 DUSKIN CT. 1.3 SIRECT ADDRESS
LLry-stze JACKSONVILLE Fi 4 14 CITY-ST-21P Y
TITLE P [sATELETE 21TIIE TRSI1DENT Ocrange [ Addition
HAME ALLEN, MIKE 27 hAVE 'TE(?_P*& S OUVDER w > 2
szeranoress | 9412 JONES RD. 23 SIREET ADDRESS ‘ieqs waou"s 06
CTv ST 2P JAX FL - 24LY-51-2P JaeKsoa NUE F‘— 339506 /
TITLE 5 CJDELETE 31T VICE asqw nange ] Add tian
MAME LEVAN, ROBERT 33 NaME
steeer anoaess | 2036 HUNTSFORD RD. 33 STRELT ADORESS
Cry-51-20 JACKSONVILLE FL ~ 34 OTY ST 2P -
TITLF 1 [@PELETE 41TINE s‘ma_u.l/ [JChange  [arfadition
NAM{ BRADEN, DEBORAH 4 2HANE Coue;n‘h le ﬁhl ?0 AD
sucerencess | 1200 SHETTER AVE., LOT 23 43 STREET ADDRESS | O Ble l-lUNTSm
Y -ST 2F JACKSONVILLE BCH. FL 44TV ST 1P d#&spmh e F(-— ) 3301
TITLE D CJoeLeTE 51 TITLE [ICnange (] Addon
e LACOMB, PETER 57 NAME
siertaonress | 2600 ART MUSEUM DR., #1919 59 STAEET ADDRESS
Cory-ST-24 JACKSONVILLE FL 5 4CITY-5T-2IP A
1L D ClOELETE B1TITLE “TREASUREL pflhange [ Addition
Nk RODRIGUEZ, BILL 67 NANE
sikeeTADORESS | 2276 W LAUREL GROVE LN £ 3 STREET ADDRESS
CHY-ST-2P ORANGE PARK FL E40TY 57 2P

certify that

appears In

SIGNAT

14. | do hereby certity thal the information supplied win this

oath; that | am an ofcer ar director of Ine cogab

the information indicated on this ann

Biock 12 g g

URE: _

NING OFFICER OR DIRECTOR

filing 15 valuntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Fionda Statutes. | further
' report or supplemental annual report is frue and accurate and that
f the receiver or tiustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

ot 0o

my signature shall nave the same legal effect as d n

-~ vae

Dato e Ftoaow #

ade under




