FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT .- ‘,. FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

CORPQORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 3 ;m.. DIVISION OF CORPORATIONS
POCUMENT # N4522 (0)
JACKSONVILLE BEACH PATROL ASSOCIATION, INC.

Principal Place of Business Mailing Address l |||“’I| ||. I}II| II"I "lll "I’I Im IIIII Ill’l III"I'I" I’lll I‘I" III‘

P O BOX 330832 P O BOX 330332
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322330332
us us 3. Date incorporated or Qualified | 38. Date of Lastgl&aon
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
m 2] 5 i Not Applicable
Suile, Apt. 4, ctc. Suite, Apt. #, atc.
S AP ete wte. Apt ¥, ate §, Cerlificate of Status Desirad O $8'75 Addlonal
[22] 27] Fee Required
City & Stale Cily & Siate 8. Etaction Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribufion 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible jax under s, 198.032,
m ?§| E] 30 Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Aghni
81| Name
MCMENAMY, WILLIAM B. 82| Strest Address {P.0O. Box Number is Not Acceptable)
200 W. FORSYTH ST.
SUITE 1400 8
JACKSONVILLE FL 32202 84| Ciy FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its raPIslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, andt accept the abligations of, Section 617 0503, Florida Statutes

SIGNATURE
Signatare lyped of prinled name of registored agerl any tte if appl cable, (NOTE: Regsstered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP L} preete LITITLE L] chenge L Addition
NAME WATSON, RONALD R. 1.2 NAME
stacer aopress | P O BOX 330332 1.3 STREET ADDRESS
CIFY-ST- 2P ATLANTIC BEACH FL 14 GV ST-2P
ML DV [ oeLETE 21TME [ Change [T Addition
NAME KIRBY, LARRY J. 22 NAME
streeT aporess | 500 WONDERWOOD DR 23 STREET ADDAESS
BTy ST 2 JACKSONVILLE FL 2 4CITY-ST-2P ‘
TLE STD [T DELETE 31TILE [J'Change 1.1 Aadition
HANE HUTTQ, M.C. 32 NAME
smeeraooress | 1628 THIRD AVE N 33 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE BEACH FL 34.0TY-ST-2P
TITE ] peeete 41TILE O change ] Adaition
NAME 42 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44801y ST-TP
e [T oeceTe 51 TILE [ change [T Advition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- S1-2P 54 CITY-S7-ZP
e [T oeLeTe 8.1 THTLE [Jthange ] Addition
NAME 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$1-2p £.4 CITY - 5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information ind cated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same Jagal effect as il made under oath; that
I am an officer or director of the corpogaon or 1he receiver of irustes empowered to executs this report as required by Chapter 817, Florida Siatutes; and that my name
appears in Block 12 or Biock n an atlagehment with an address

SIGNATURE: _ Y LAl 1-0-AA O - 240,926

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ 0006 189

CR2E037 (9/96)



