FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mar 01, 1999 8'00 am

ANNUAL REPORT Sacrotry of Stale Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90016 007 ****5]1 25
DOCUMENT # N1655
- Corporation Name
NJST SEAHAWKS, INC.
Principal Place of Business Mailing Address

E
PO BOX 14 PO BOX 14
JACKSONVILLE NAVAL AIR STATION JACKSONVILLE NAVAL AIR STATION
JACKSONVILLE FL 32212 JACKSONVILLE FL 32212

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }
(21] 26 08/27/1986 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] 27] 59-2591976 . { - [~ |Not Applicable -+ °
City & & City & Stats ’ ' i
ity & State fty & State 5. Cortfcato of Status Desied [, $5:19 Addiional
2_3] ?ﬂ ' Fae Required
Zip Country Zip Country 6. Election Campaign Financing O : $5.00 may Be
;' [E‘ ;l [;o] Trust Fund Contribution ! Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name !
WATSON, KATHLEEN A 82| Street Address (P.O. Box Number is Not Acceptable}
2713 HOLLY RIDGE DR i .
ORANGE PARK FL 32073 . :
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE s i
Signature, typed or printed nama of ragisterad agent and titis if applicable. {NOTE: Registared Agant signature required when reinstating) DATE »
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . PD R DELETE 117ITLE ED © [OChange (& Addition
NAME ELAM, WILLIAM 12 NAME Horton, Linda
swreeTaooress| 2570 WINDWOOD LANE 1asmeeTaoRess| Rt 1 Box 491 B i
oTY-§T-21P ORANGE PARK FL 32073 14 CITY-ST-2P Brvceville, FIL. 32009
TME VD B pELETE 21 TMLE vD | [JChange  Eg] Addion
NAME SCHROTH, DEBORAH 22 NAME Thompson, Robert - :
swreeraporess| 2068 PLAINFIELD AVE 23smesTaboRess| 12467 Cool Breeze Way S. |
CITY-ST-ZIP ORANGE PARK FL 2 4 CITY-ST-ZP Jacksonville, FL. 32258
TITLE TD [J DELETE 31 TME ] . [DOchange [ Addisen
NAME WATSON, KATHLEEN 32 NAME
streeTaooress| 2713 HOLLY RIDGE DR 33 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 34.CITY-ST-ZF ‘
TIME S ] DELETE 4.1 THTLE D . + KlChange  [3 Addition
NAME LAWSON, MARY 4 2NAME Lawson, Mary ;
smreeraporess| 2750 BROOKWOOD RD sasmeeraporess | 2750 Brookwood Rd. !
CTY-5T-2P ORANGE PARK FL 32073 44 CATY-5T-2P Orange Park, FL. 32073
TME SD & DELETE 51 TITLE SD ClChange  [SFAdditon
NAME RICE, JANET 5.2 NAME Moser,. Carol .
smreeTsooress| 568 HARRISON AVE SISTREETADDRESS| 4321 Timuguana Rd. :
CITY- ST-21P QRANGE PARK FL 54 CITY- ST-2IP Jacksonville, FL 32210
TTLE D [ DELETE 6.1TITLE . [OChange [ Addition
HAME CARTER, MARY E 6.2 NAME :
sweeranoress| 301 EDINBURGH LANE 6.3 STREET ADORESS ‘
CITY-ST-ZIP ORANGE PARK FL 6.4 CITY-ST-ZP F

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corperation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or gif an attachment with ay address, with all other like empowered. (‘qo 4 h

SIGNATURE:

0076419

CR2E037 (11/98)

AT TRT J43/29 24-99/8

AL E
N, R AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR



