FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

e 1996 .I / :
DOCUMENT # N26656 (1)

1. Corporabion Name

JAX ATHLETIC CHARITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR EAAMTACR AWM TGN

WP}inéipal F;Iaéievtrarliéusinoss Maiting Address
C/O TIMOTHY L FLANAGAN C/O TIMOTHY L FLANAGAN
225 WATER ST, #1235 ONE ENTERPRISE CTR 225 WATER ST. #1235 ONE ENTERPRISE CTR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 —
us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
05/27/1988 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
@ ;s—l 59'2391049 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, efc. _ . $8_75 Additional
L??J o ;I 5. Certificate of Status Desired O Fee Required
_ City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
[2.:1] . I 28 Trust Fund Contribution Added to Fees
Zip Country | e Couniry 8. This corporation has liabikty for intangible tax under s. 199.032,
[3_4‘\ e E{ 29] E‘ Florida Statutes 03 vas ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81 Name
FLANAGAN, TIMOTH L, ESQUIRE B2} Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1235, ONE ENTERPRISE CENTER
225 WATER STREET e
JACKSONVILLE FL 32202 oil o L [F[ 7o

"1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE _ ] e
Skatuie, fypod 0 printer narie of registersd pownt and e 1 apoicativ {NOTE Ragisterad Agurt signature required when reinstatiog) BATE o~
12. OF FICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD o [JDELETE 11TITLE [ Change [ Addition g
NatE HOLMES, ROGERS B. SR. 12 NAME [
sieeer anoress | 6550 ROOSEVELT BLVD. 13 SIREET ADDRESS §
Cry-§1-2e JACKSONVILLE FL 140)1Y-51-7P &
T VvSD [CIDELETE 21 TITLE [Tchange [ Addilion | ©
NAME MAHAFFY, TELFAIR 22 NAME
swweer aooress | 4944 ARAPAHOE AVENUE 23 STREET ADDRESS
ov stae | JACKSONVILLE FL 2 4GITY-5T-2P
THLE 1D [CJDELETE 31T [ Change 7] Addition
NAME HENNESSEY, BRENDA 32 NAME
STREET ACIDRESS 1414 GLENGARY RD. 33 STREET ADDRESS
| Gry-sran JACKSONMILLE FL L 34 iTv-81- 2
NILE D [CIDELETE 41TIHE [JChange  [] Addition
NAKE DORION, DOROTHY S. & 2 NAME
st acoress | 7922 HUNTERS GROVE RD. &3 STREET ADDRESS
arvszr | JACKSONMLLE FL 44CIY-5T-2¢
TIFLE CHOELETE 51 TITLE [T Change ] Addition
NaME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIl¥-81- 21 5 4CiTY- ST- 2P
HILE [CIDELETE S1TILE [cnange [ Addition
NAME B2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
prestze £ 4 GiTY-5T- 7P

14. | ¢ hereby cortify 1hal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Sestion 119.07{3)(k}, Florida Statutes, | further
cartify that tho information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oathy; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlacﬁmem with an address.
_ R-R/-9¢ Joy—772 -Li®
Date

SIGNATURE: . 6 “Z¢ ¢ sf2 1 0 774 -




