: FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SHRINE BOWL ASSOCIATION, INC.

(6)

A AR

Principal Place of Business

3000 ST. JOHN'S BLUFF ROAD
PO BOX 16039
JACKSONVILLE FL 322456039

Maihng Address

3800 ST. JOHN'S BLUFF ROAD
PO BOX 16039
JACKSONVILLE FL 322456039

3. Date Incorporated or Quaified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 530143435 Not Apglicable
Suite Apt. ¥, elc. Suite, Apl. #, etc. iti
ute. Ap uite, Ap 5. Certificate of Status Desired O $8'75 Add,monal
—2—;| ;‘;‘ Fee Required
Gity & State City & Stale 6. Etection Campaign Financing O $5.00 May Be
[Ei-l EI Trust Fund Contribuhion Added to Fees
Zip Gountry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] |20 30| Fiorida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYANT, JOHN N. 2] Gurent Atdices (PO, Box Number 15 Not Acceptable)
1101 BLACKSTONE BLDG.
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

tarmitiar with, and accept the obligations of, Secton B17.0503, Florida Statutes.

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hergbyy accap! the appaintment as registered agent. | am

SIGNATURE . .
Signatvre, lyped o printeC narie ¢f registered agent end tte | appihcabie (NOTE Roystered Agent signature reguiréd when rénstan’eg’ DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONSGHANGES 10 OFFICERS AND DIRECTONS IN 12
TILE P [J0ELETE 11TILE Vice-President [R@Change [ Addition
NAME WILSON, CHARLES E 1.2 NAME
sweeraoress | 1835 DALAMON STREET 13 STREET ADORESS
CITY - §T-2IP JACKSONVILLE FL 14 0Ty-5T-2P
TITLE VP [ 0FLETE 21 TIILE President TJChange  [RAddition
HAME SISTAREU, JAMES A 22NAME Norman R. Blackwell
srreet anoress | 4764 EMPIRE AVENUE 235meer aooress [5906 Greenhill LN
CITY - ST- 2P JACKSONVILLE FL 2som-si-ze |Jacksonville, FL 32211
TE S [ DELETE 3V TTLE Trustee [RChange [ Addition
NAME HARDY, JOHN M 32 NAME
sraeer aconess | 1560 LEBARON AVENUE 33 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 34 CITY-S1-2P
TITLE ED [C]0£LETE 41TILE [Ochange [ Addition
NAME PAPA, VICTOR H 4.2 NAME
streer aooness | 31 SWIMMING PEN DRIVE 4.3 STREET ADDRESS
CITY-ST-21P DOCTORS INLET FL 44 CITY-S1-2P
TITLE DS [ IDELETE 51TITLE [)Change [ Addilion
NANE MOTLEY, JACK A SR 52 HAME
STREET #DDRESS 1369 BLACKHAWK TRAIL E. 53 STREET ADDRESS
CITY-§1-2P JACKSONWVILLE FL S4CITY-S1-21P
TITLE DT [DeLETE B.1 TITLE CicCnange [ Addition
Nawe DROUGHT, DONALD s2nave
sTReeraDoReSs | 23845 STONEBRIDGE DRIVE 613 STREET ADDAESS
CiTY-ST-ZP ORANGE PARK FL. B4 CITY-ST-27

certify that the information indicated on this annual report or supplemental annua

appears in Block 12 or

SIGNATURE:

13 it changed, or on an attachment with an address.

Trustee

14. | do hereby certify that the information supplied with this fiing is voluntarily furnmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
| report is true and accurale and that my signature shail have the same
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute

legal effect as it made under
this report as required by Chapter 617, Florida Statutes; and thal my name

[GNATURE AND TYPED CR PRINTED MAM IQNING OF

FICER OR WRECTOR

4/11/96

Daytene Phone &

904=-642-5200__.

1

CR2E037 (12/95)




