i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N44830 (0)

1. Corporation Name

ST. JOHNS RIVER ATHLETIC ASSOCIATION, INC.

FILED
Sep 05 1997 8:00am

Secretary of State

T

Princlpel Place ol Business Mailing Address

;gsBOiES‘Ié 5 80 P O BOX 542
KEET CLU 205 SKEET CLUB RD
PALATKA FL 32177 PALATKA FL 32177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1991 05/21/1896
2. Prin¢ipal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
m 59‘313%42 Not Applicable

Suhte, Apt. #, olc. Suite, Apl. #, etc.
21]

Cenlificate of Status Desired

0 $8.75 Additional

Fee Required

28]

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feas

Zip Counlyy Zip Country
25 28] 0]

21]
22]
City & State City & State
23]
[24]

8. This corporation owes or has paid the current year Intangible
Parsonal Praperly Tax dus June 30,  [Jves [ No

9. Nama and Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
B81] Nama
WR'GHT- RIGARDO 82{ Street Address (P.O. Box Number is Not Acceptable)
205 SKEET CLUB RD
PALATKA FL 32177 83
ea| Ciy FL 851 Zip Code

11. Pursuant to the proﬁislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purp

ose of changing its registered

1 am an officar or diracior of the corporalion or

office or regl t, or both, In the State of Fleriga. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. 1 a rmiliar wilR and acgapt the ﬂt}{gaﬁons of, Sectig) lorida Statutes.
SIGNATURE Nci-‘ ‘ hes, Qo Qi ] 97
Signature, typed(prlnled nams of registared agent and ttle (1 aMcabla‘ {NOTE: Registarad Agant signature reguirad when reinsiating) ! N DATE
12. . OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [V DELETE 11TME [Jchange [ Addition
NAME WRIGHT, RICARDO 1.2 NAME
streer aporess | 205 SKEET CLUB RD 1.3 STREET ADDRESS
CIY-§T- 2P PALATKA FL 1.4 CITY-ST-2IP
TITLE 1] (] DELETE 21 TITLE T Change L] Addition
NAME CREEL, CHARLIE 2.2 NAME
smeer aponess | RT 4 BOX 1711 2.3 STREET ADDRESS
GITY-81-20F PALATKA FL 2.4 CITY-51-2IP
e 1D [ DELETE A1TIME [(JChange ] Addition
NAME $TOUT, DAVID 9.2 KAME
staeeT aponess | 1800 HWY 19 NORTH 3.3 STREET ADDRESS
CITY-57-2IP PALATKA FL 34, CITV-5T-2
TMLE SD 3 DELETE A1 TITIE T Change ] Addition
NAME LYLE, CAROL, 4.2 NAME
streeraponess | 3215 SILVERLAKE DR 4.3 STREET ADDRESS
CIY-S1-21P PALATKA FL 44 0ITY-§T-2IP
TITLE D L OFLETE 5.1TMMLE [Terange L] Addition
NAME DENNARD, JOHN, 5.2 NAME
staeer aponess | 1619 HIGH STREET 5.3 STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 5.4 CITY-§T-2IP
TIILE Lf DELETE 6.1 TITLE [Jthange [T Addition
WAME | ¢ 6.2 RAME
STREETADORESS | - (.3 STREET ADDRESS
CITY-$T-2P . :| .- . 6.4 ITY-5T-21P
14, | do hereby oertify that the infarmation supplied with this filing does not gualify for the examption stated in Section 119.07(3)(I}, Florida Statutes. | further canity that the

information indicated on this annual report or suh)plemenlal annual repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
& receiver or tiustee empowered to execdte this repont as required by CGhapler 617, Florida Statutes; and that my name

appoars in Block 12 oL, k 13 if changed, or op an allaci’ng\ghci address.
& A UG
| B - 3 T and - Y

al | A A aid BT T O

CR2E037 (4/97)



