FILE NOW: FILING FEE IS $61.25

- <™
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

OCUMENT # N45226

Sorporation Name

IACKSONVILLE BEACH PATROL ASSOCIATION, INC.

cipal Place of Business

BOX 50954
KSONVILLE BEACH FL 322400954

Mailing Address

P O BOX 50954
"JACKSONVILLE BEACH FL 32240-0954
us

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90011 023 *##%6] .25

HIIH!NIUIlII{IUIIHIIIHIIIIIIIIIIIIIIINIllHIiIVIIIHIIIIHIII

rincipal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

26 09/19/1991
vite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For
: |27] 59-3088971 , Not Applicabla
ity & Stat City & State : ith
ity @ - ty 5. Certifcate of Status Desired [ $8.75 Acditional
28] Fee Required
ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
. ’EI Ek |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
CMENAMY.W“.UAMB Lo gt L 82} Strest Address (P.O. Box Number is Not Acceptable)
10 W. FORSYTH ST. ‘
'JITE 1400 5

Fyve

AR R

‘s

IR TR

Pu?sqaﬁt;tq the.provisions of Sections 617.0502 and'617.15QB. Florida Statutes, the above-named corporation submits. thi
office’or registarsd ‘agent, or both, in the State of Florida. Such change was ‘authorized by
agent. | am familiar with, and accept the obligations 6f; Section 617.0503, Florida Statutes.

NATURE

the corporation’s board of directors. Iihereby accept the
sRELL]

fiagta

s statement for,the purpose pfrch_a-riging: )
h tment as registered |

LS g

registarad

Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registarad Agent sihaturs required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
DP (¥ GELETE 11 TMLE Citionnn [CIcCranga [ Addition
WATSON, RONALD R. 12 NAME
Taooress| RT. 1 BOX 577 13 STREET ADDRESS E
T.2P MT. CLARE WV 26408 14 CITY-ST-ZP
D L] DELETE 21THLE [JChange [ Addition
WATSON, JANIE 22NAME
ropress| RT. 1 BOX 577 23 STREET ADORESS
rze | MT. CLARE WV 26408 < = 2.4 CITY-ST-2P
STD ) ) 1 DELETE 31 TME OChange [ Addition
‘HUTTO,MC 5 St b 32 NAME
1628 THIRD AVE N. 43 STREET ADDRESS
{"JACKSONVILLE BEACH FL 32250 34.CITY-ST-ZP .
VHRIE T : {7 DELETE 41TME [CJChange  [] Addition
. 4 2NAME )
“ L N 43 STREET ADDRESS
iR 4.4 CITY-ST-2IP
[ DELETE 51TME
52 NAME
TADORESS| 5.3 STREET ADDRESS ‘
T.2IP j“"é} 54 CITY-ST-ZP 3 '
Feter [] DELETE BATILE [Jchangs  [J Addition
5.2 NAME
ADORESS| 6.3 STREET ADDRESS
e | G4 CITY-5T-2P

.

hereby certify that the information supplied with this filing does not qualify for the
dicated on this annual:-report or supplemental annual report is true and accurate
fficer or director of the corporation or the receiver or
lock 12 or.Block:13'if changed, or.on an attachman|

i

stee empowered to execute this report as req
agddress, with all other like empowared.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am an
uired by Chapter 617, Florida Statutes; and that my name appears in

549

CR2E037 (11/98)
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__Bpt-246-13¢4

Daytime Phona #



