FILE NOW: FILING FEE IS $61.25

NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS
DOCUMENT # N44830 (0)
. Corparation Name

ST. JOHNS RIVER ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

R AR

P O BOX 542 P O BOX 542
205 SKEET CLUB RD 205 SKEET CLUB RD
PALATKA FL 32177 PALATKA FL 32177
us us 3. Date Incorporated or Qualified 3a. Dale of Last Fa(é:od
12011995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number [ applied For
;1 El 593 13%4'2 ‘Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. iti
A Le, A 5. Cerlificate of Status Desired ;| $8'75 Adq-lnonal
;l m Fee Required
City & State City & State 6. Eleclion Gampaign Financing $5.00 May Be
El ;B-l Trust Fung Contribution = Added 10 Fess
Zip Caounlry Zp Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
m a E 'aﬂ Fiorida Statutes O ves (w5
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, R’CARDO 82| Stect Address [P.O. Box Numiber is Not Acceptable)
205 SKEET CLUB RD
PALATKA FL 32177 83
84| Cry FL |a5‘ Zip Code

31, Pursuant to the provisions of Sections 617.0502 and 617.1506, Flarida Statutes, the above-named corporatio
or registered or both, in the State of Florida. Such change was authorized by the carparation’s board of
familiaF with, and acept the abligations of, Section 617.0; i

SIGNATURE _

Sigratore, d o pr

SR iy o | Wi

N submils this statement far the purpose of changing its registered office
f clirectors. | hereby accept the appointmaent as registered agent. fam

)

ERICES N OATE —_
12. OF FIGERS AND DIREGTORS 13. ADLH T IONG CHANGES 10 DFFIGL RS AND DIFEC1 Ot IN 17 &
TITLE PD [JDELETE 1.1 TTLE [JChange  [] Addition E_.g
HAME WRIGHT, RICARDO 12 NAHIE 5
streeT aposess | 205 SKEET CLUB RD 13 SIREET ADDRESS o
CY-S1-2p PALATKA FL VACITY-ST-7IP g
TILE VO [C1DELETE 21 TTLE [Mfhange [ Addition | O
NAME GREEL,GAHALE— 22 NAME CREEL-, CHARL! &
sweetaporess | AT 4 BOX 1711 2.3 STREET ADDRESS
Oy -S1-2 PALATKA FL 2 4CIY-ST- 7P _
TITLE 1D [JDELETE 11 TILE [dChange [ Addition
NAwE STOUT, DAVID 39 NAME
sreeraoopess | 1800-HWY -19-NORTH 13 stheer aooress | 1B O% HWY 19 R TH
GIY-57-2P E-PALATKA FL— o | PALATICA v 32177
TIE SD [CIDELETE 41TILE [JChange [ ] Addition
NAME LYLE, CAROL, 4 2 NAME
saeeraooicss | 3215 SILVERLAKE DR 43 STREET ADDRESS
Gy -57-2 PALATKA FL 44NN -5T-29
TITLE D [JDELETE 51T1LE [change [} Additan
NAME DENNARD, JOHN, 57 NAME
srreeraconess | 1619 HIGH STREET 5 3 STREE[ ADCRESS
QTy-s1-2p PALATKA FL 32177 54 C1TY-ST- 2P
TTLE [CIDELETE 61TILE Dchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-S1-2IP 64GITY-ST-7P

14. 1 do hereby certify that the information supplied with this fi
Gertity that the information inciicated on this annual report or supplement
oath; that | am an officer or f the corporation or the receiver or trustee em)
appears in Block 12 or BIGCKk 13 if chared . or og an atfmhmenl with a

Iing is voluntarily furnished and does not gualify for th
al annual report is trug and accurate an
powered lo execute this report as required by

SIGNATURE: A0 M WRTehT  PRES Ot
SIGNATURE AND TYPED OR PRINTEDQ NAME OF BIGNINGQ OFFICER OR MRECTOR

e exemption stated in Section 119.07(3)ly, Florida Statutes. | further
d that my signature shall have the sanie legal effect as if made under
Chapter 617, Florida Statutes; and that my name

{23 (7 013259720

Dyt Phore #




