FILE NOW: FILING FEE IS $61.25
FILED

DIVISION CF CORPORATIONS

(3)

1998 Secretary of State

DOCUMENT # N32109

1. Corporation Nama

THE TRAFFIC CLUB OF JACKSONVILLE, INC.

A 000 00 R

Principal Place of Business Mailing Address

PO BOX 9147 PC BOX 9147

3. Date Incorporated or Qualified

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 05/04 ”989
4. FEI Number Applied For
59‘6152371 Net Applicable

2. Principal Place of Business 2a. Mailing Address it
nep 9 5. Certificate of Status Desired L] $8.75 Acditional
26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elgction Campaign Financing $5.00 May Be

27]

. --Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?

Clves Mo

28]

=] [8] [R] [2]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI 2_9| ;‘ Personal Property Tax due June 30. [ Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VALARIE S BRANNON 82| Street Address (P.0. Box Number is Not Acceptable)
1832 EBEAVERST  ~
JACKSONVILLEFL "~ 83

85| Zip Code

. 84| City FL

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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth, .
Aol wadre B, Morthar May 06, 1998 8:00 am

SIGNATURE Slgnlamre. typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE ST ] DELETE TITITLE O change (] Addition __,C_’_'
NAME VALARIE S BRANNON 1.2 NAME 5
staret aporess | 1832 E BEAVER ST 3 STHEET ADDRESS a
aTY-ST-2P JACKSONVILLE FL 14CTY-ST-2P &
THLE P % DELETE 21 TITLE Ve Sioent [ change 2 Addition | O
NAME JAMES £ DENNARD 22N williom Scnud vz

sreeTanoress | HT 5 BOX 404 N/A 23 STREET ADDRESS | DO Criélord LMC ¢

CITY-87-2IP CALLAHANFL" - 2 4 CITY-ST-2IP ‘S ﬂ..c% Y -1 V\\ \‘ €< i C — a aa-o q

TITLE v 4 peLeETe 31 THLE Jice Pregra ew—* [ change 8 Addition
HAME BOSMAN, ROBERT A 3.2 NAME Jdoy Fol\dex

streer sookess | 8221 BIS RD sssmeeraooness | A0 S5 Corenithoe \ Qe

CITY-ST-7IP JACKSONVILLE FL acrv-stze | dotK son ville FU 2R 0N

e ] P& DELETE 41 TITLE Jice President Ul Change T Addition
NAME BARRS, WILLIAM N 4.2NAME Jome e Dexnvrard

streer aooress | 429 TALLEYRAND AVE sasmreeraoeess | DAS Sooar g Civele

CITY -5T-2P JACKSONVILLE FL 44 CITY-5T-2P CaVobhan . L Do\

e D B DELETE 5.1 TITLE Ay cecrov ' [T change B Addition
NAME FOLLADORI, JAY 5.2 NAME Crox\es \\ O

sweey aporess | PO BOX 19080 N/A s3sReETADRESS | VO Scoto-

CITY-ST-2IF JACKSONVILLE FL 5.4 CITY-ST- 2P Dot Keomyille U 3 2254

e D [T DELETE 8.1 TITLE ! [(Jchange L Addition
nve. | ALICE UVINGSTON 6.2 NAME

STREET Abp_n‘zsé' - PO"BOX 3005 N/A §.3 STREET ADDRESS

S-ST-IP JACKSONVILLE FL §.4 CITY-5T- 2P

Block 12 or Block 1

officer or director of the corporation or the receiver or trustee empowered
if changed, or on an attachment with an address.

ey

DL

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

IBED  djpn\ag

& QN-353-0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phone # panians



