2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # No9ea7 Secretary of State
1. Entity Name 9 047 ****g] 25
01-31-2005 9005 .
GREATER JACKSONVILLE COIN CLUB, INC.
Principal Place of Business Mailing Address
PO BOX 48322 PO BOX 48322
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1SIMOORE CRZEOS?“(;O/OE);&;ﬁv -
City & State City & State 4. FEI Number Appited For
59-2744533 Not Applicable
ap Country Zle Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?B%Hé%"g\ﬁ'lf\allkl\_/E Stre;atAddress (P.Q., Box Number is Not Accepiable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits tement for theqSurpose of changing its registered office or registerad agent, or boih, in the State of Florida, | am familiar with, and accept

the pbljga_iiﬁ of rf-.\g' er nt
STUZT Sl it memn mia i L |
SIGNATU A - T Y twdt 1 O T (BN IFlP TR WA

Slgnature, typed o prnied ?% tagislered agenl and ml(hp{b?&y {NOTE Aegistarad Agent signature requifec when 1ansiating)
i =

FE 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 1. AQDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Dalete e [y B Change [ Addition
NAME WELLS, RAY NAME
STReeT appress |MOSS POINTE TRAIL EAST - STREET ADDRESS
ory-s-zp | JACKSONVILLE FL 32244 CiTY-57-7P
THLE S O Detets TTLE Cichange [ Addition
NAME LAMPHEAR, ROBERT NAME
STREET ADDRESS | 501 VIKING LANE STREET ADDRESS
CITY-§T-2IP ATLANTIC BEACH FL. 32233 CNY-53-2IP . .
TITLE D O oelete e P i change [ Addition
NAME LEVAN, ROBERT NAME
_ STREET ADDRESS {865 SOUTH SHORE RD el .|| STREET ADDRESS e et —— - N
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
nme . V] B Delete TITLE [Ochange [ Addition
NAE HAMEL, DICK NAME
STREer aDDRESs | 5647 FARGO DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP
D —
TILE O Delete THLE ] change ] Addition
A LACOMB, PETER NAE
staeti appress | 3009 WALTON ST, #4{ STREET ADDRESS
arv-sr-zp |JACKSCNVILLE FL CITY-ST- 2P
T —
Tme [ oetets TITLE [ change [ Addition
MAME RODRIGUEZ, BILL NAME o
smeet aooness [FO- BOX 7112 STREET ADDRESS
civ-s-zp  |ORANGE PARK FL 32073 CIiY-ST-7P

12. | hereby certify that the information supplied with this fil|

i ify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is

at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
4 repo:jt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
mpowerad.

of the corporation or the receiver or trustee

changed, or on an attachment with an a
SIGNATU RE./

SIGNATURE AND TYPE|

aa715 5tV el B D:/zsi Zsr FGeY-72)- /408

Daytime Phone #

NTED NAUE DF SIGNING IFF R OR DIREQTGR
T 7 A T




