SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 16, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90010 035 ****61 .25

Secrelary of State

DOCUMENT # N44830 ™

1. Corporation Name

ST. JOHNS RIVER ATHLETIC ASSQOCIATION, INC.

g g S ) R REL S
s7a0f-oofpe . Fo 1+

P O BOX 542

Principal Place of Business

205 SKEET CLUB RD
PALATKA FL 32177

Mailing Address

P O BOX 542

205 SKEET CLUB RD
PALATKA FL 32177

RO EAR A

Zip
m

[2s]

29

us us
2. Prncipal! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 2 08/26/1991

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Appliad For
|22} (2] 59-3130642 Not Applicable

i ity & Stat iti

City & State City © 5. Gertifcate of Status Desired [ $8.75 addtional

23 m Fee Required
Country Zip Counltry 8. Etection Campaign Financing $5.00 May Be

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

P/D

WRIGHT, RICARDO
205 SKEET CLUB RD
PALATKA FL 32177

811 Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Ftorida. Such chan
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

e LI

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnnl‘u:'u. ty;d or :mnl-d nan'; of regisiarad agent and te i applicable. NOTE: Registered Agent signature mquird when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v ' WLETE 13 TMLE v/D Change  [®fddition
N LYLE, JAMES 12NAE FELLS, RENO

sreeranbress| 3215 SILVER LAKE DR 13smeeTanoress | 110 NORTH 11TH STREET

CITY-ST-2P PALATKA FL 32177 wuorvstze (PALATKA, FL 32177 L~
TIRLE SD ﬁDELETE 21TME S/D ClChange  [WAddition
NAME THOMAS, MELISSA 22NAME LEWIS, SUSAN

streeranoress] 135 CHERRY TRAIL 2asmeetancress|RT- 1 BOX 5107

emv.st-ze .| PALATKA FL 32177 zacmvsrze |PALATRA, FL 32177

TME D [J DELETE 34 TMLE CcChange [ Addition
HAME TROIANO, ROBERT W 32 NAME

sreeTaooress| 1311 PROSPECT STREET 33 STREET ADDRESS

CITY-$T-2P PALATKA FL 32177 34, CITY-ST-2P ]
e ™ Fq DELETE 41TILE T/D [JChange  [ubAdition
MAME LYLE, CAROL 4.2 NAME LAMBERT, JoANN

staeet snoress) 3215 SILVERLAKE DR sasmeeraooress [RT. 5 BOX 2279

CITY-ST-ZIP ‘PALATKA FL 32177 sacmvsr.ze BALATKA, FL 32177

TITLE D (3 DELETE 5.1 TTLE {JChange ] Addition
NAME WELLS, MARY KAYE S2NAME

streeTancress| 1825 ST JOHNS AVENUE 53 STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 54 CITY-ST-2IP

TIME D : [ DELETE 8ATTLE [JChange [ ]Additon
NAME WELLS, DONNIE 6.2 NAME

smeetaboress| P O BOX 481 6.3 STREET ADDRESS

CIY-ST-2P HOLLISTER FL 32147 B4 CITY-T-2P

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that I am an

officer or director of the corperation or the receivar or trugtee empow
Biock 12 or Block 13 if chan ‘]\‘R

SIGNATURE:

an attachment w

e
RicardosMMNWrights EP

an aedy

ered lo.gaes P g

_......-.u.zu.-’;-u eft-g
_*lm”iﬁ.ll(ﬂiﬂi‘l’lﬂm,w: erad.

(56

BNAURED

BIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ed by Chapter 617, Florida Statutes; and that my name appears in

904-325-9720

07/13/99
Oate

Davytima Phooa #

CR2E037 (5/99)
I

VNN TEDTEL PR

I



