FILED
~—=2004 NOT-FOR-PROFIT CORPORATI-O-N B Jan 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N45226 Secretary of State

1. Ertity Name
JACKSONVILLE BEACH PATROL ASSOCIATION, INC.

Principal Place of Business Mailing Agdress
P 0 BOX 50954 P 0 BOX 50954
JACKSONVILLE BEACH, FL 32240-0054 US JACKSONVILLE BEACH, FL 32240-0954 US
01062004 No Chg-NP CRZEQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied}-’&
59-308897 1 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Gurrent l_iugistered Agent

:iE;JZg'PI-'iIhRAS AVE NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of reglsterad agent.

SIGNATURE o
Signature, typad or printed name of registered agent and tille if applicabls. {NOTE. Registergd Agent signalure required when rainstating) DaTe
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. []  AddedioFees
10. OFFICERS AND DIRECTORS - — -
TILE DF
NAME WATSON, RONALD R.
STREET ADDRESS | RT. 1 BOX 577
CY-S1-27 | MT. CLARE, WV 26408 _ UO00000201 23 '
e D (31 /29/04~80052-003 B1.2h
NAME WATSON, JANIE

STREETADDRESS | RT. 1 BOX 577
giry-§1-2°P MT. CLARE, WV 26408

MLE STD
NAME RUTTQ, M.C.

STREFT ADDFESS | 1628 THIRD AVE N. .
GY-ST-ZP | JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy - ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2P

THLE

NAME

STREET ADDRESS
CITY-5T- ZiF

12. | hereby carmg that the information supplied with this ﬁling does not qualify for the exempticn stated In Section 1 19.07$3){‘:}, Flarida Staiutas. | further certify that the information
indicaged on tis répor of suppiemantat report is true and accurate and that my signature shall have the same lagat efiect as if made under oath; that 1 am an officar or diractor
of the corporation or the receiver or trugiee empowered 10 axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmgnt wi dess, with all other like ampowarad,

SIGNATURE: / ML MJ R \ 2691 Sed. Mq-nES

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phane ¥




