2004 NOT-FOR-PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) - Jan 30,2004 8:00 am

DOCUMENT # N20651 - Secretary of State
1. Entity Name .
. . 01-30-2004 90069 007 ****6]1 .25
JACKSONVILLE SUNS BOOSTER CLUB, INC.
Principal Place of Business - Mailing Address
1715 HODGES BLVD -, 1715 HODGES BLVD
3323 ) 3323
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us
As L psVE
Suite, Apt. #, etc. Suite, Apl # etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
26-7529355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §8'75 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oes . . | Name

WILLIAMS, FRAN
1715 HODGES BLVD

3323
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Accepiable)

City FL ] Zip Code

8. The abave 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 gegisterad agent.

SlGNATURE““_ﬁme.a %(/Am FQ#NGEQ ZJ, [/, ams

Slgnature. yped or printed name of registered agent and lile if applicable {NQTE: Regisiered Agant signalure fequsdeen reinstating)
9. Election Campaign Financing $5_00 May Be
- Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 3 ® Delete TILE pedD A CHArRE O Change ) Addition

SCHUMP, YVILLIAM , /
NAME , NAME . s e aD
sTaeeT appness | 1808 GRASSINGTON WAY LANE STRFET ADDRESS 47 y7 ¢ SE7
crv-gr.zp  |JACKBONVILLE FiL 32223 CITY-ST-20P TJAayg, FLA B Raf T Plesinewt
THILE VP ] Delete TITLE ﬂ_ Ldwes Sedum ,0,0 [J Change R}Addnion
NAME BOMHOLD, RHONDA NeME $of GRASE 1M GTIW CAG LAnE

1475 UNDINE AVE 1y
STREET ADDRESS STREET ADDRESS - 2 2223
crv-st-ze | JACKSONVILLE FL 32221 CITY-ST.7P A, FL4a . 3 ' TRE LS.
me |8 7 Delete THLE [ Change [ Addition
waME  |WIELIAMS, FRAN ™" *° B o - T - MAME T T VT T . ToooTmm om0 T
STREET appRess | 1715 HODGES BLVD STREET ADDRESS
CHY-ST-7IP JACKSONVILLE FL 32224 oITY-ST-2P
THLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), 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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute 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. B

SIGNATURE: L\ Gao Syce oo ANEASE=JN L D8N




