v

2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # N32109 T

Secretary of State
1. Entity Name
02-02-2005 90080 Q05 ****70.00
THE TRAFFIC CLUB OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1715 HODGES BLVD 1715 HODGES BLVD d yuussuu
APT #3323 APT #3323
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ¥ | Applied For
_ . 59-6152371 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Dasired M Fee Requiied
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

_—\‘{\;I!I;é‘ﬁg[s)’(-}':ERSABNEVEDS l ) S';reet Address (P.O. Box Numberris Not Ar.;c;ep-:abvﬁe) — B
APT #3323
JACKSONVILLE FL 32224

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Slgnalue, typed of plinted name of registered agent and ttle it appheatle (NOTE. Regsiered Agant signatute required whan remstaling)

9. Election Campaign F_inancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIFIEQTOR‘S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Il\il 10
TILE T ) y O Delets me PRES LATREL A Moot B{Chenge [ Addilion
NAME WILLIAMS, FRANCES NAME LD, BN (ST DR P s
streeT anpRess | 1715 HODGES BLVD. APT #332 STREET ADDRESS {’g’ie,\/ ST fé & "3 2035
CITY-S1-7IP JACKSONVILLE FL 32224 CITY-ST-7P
TiLE BOD T Deleta v+ RALHEGELE Fpes Y3 Change (] Addition
NAME KLIMP, PAUL NAME o R T KIS J O7OR List )::5
STREET ADDRESS | PO BOX 26396 srRecTaooRess | 2 O B ¥ S
ory-si-ze [JACKSONVILLE FL 3222 Y -ST-2IP TAh¢ £ D™ ek R I
TILE PP 0 pelete ML BAar) el {1 A E’Change ] Addition
NAME * TANNER, KENDRA NAME F';IS Ho D 75__‘: /_%/40 + 232
_STREETA00RESS | 13123 PREMIUMRCAD = e mee—u_ .J| STREETADDRESS J’ A Nos AAAAY - o

CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-20P ‘

BOD -7 -
e OJ eleta HIEAS (FARLJG & EF Iﬁéhange [ Addition
NAME YOW, CHARLES NAME a f/g L Apgs37 ’:—“
sTaeeT appaess | 720 SCOTIA ROAD sieectaooress | PO ROV 4 F 4o
ory-st-zp  |JACKSONVILLE FL 32254 CITY-S7- 2P TFAYFLae 323 2 “_l

BOD . d —
TITLE il [ Delets ﬁ!) JOE LiVeinNgsT ) Change  [] Addition
N ALICE LIVINBSTON ’ e p Iz ﬁ «Pe 2T 7 I3 chang

PO BOX 3085 A o cos
STREET ADDRESS streetaporess | Q@ 64 Sel
civ-sizp  {JACKSONVILLE FL 32208 CITY-51-2P Jax ¥ ﬂ-"‘ EES
TiTLE F 1 Delete TITLE [ Change  [] Additicn
e JUSTICH, MATT : N
stheer ppeess | 720 SCOTIA RD STREET ADDRESS
crv-sr-ze | JACKJONVILLE FL 32254 CTY-ST-21P

12. | hereby t:erti:z that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor: as required by Chapter 17, 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 empe ﬂﬁ‘

g
SIGNATURE rﬁﬂhﬂd&’s &)/))/'}Mfy Abonte ? céfa/rm 7-36-0€ g a.5921

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )d—f/ﬁﬂwﬁ’d—q Data Daytena Phone #




