2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2006 08:00 AM

DOCUMENT # N45226 5 Secretary of State

1. Entity Name

JACKSONVILLE BEACH PATROL ASSOCIATION, INC,

Principal Place of Business Mailing Address

P 0 BOX 50954 P O BOX 50954

JACKSONVILLE BEACH, FL 32240-095%4 US JACKSONVILLE BEACH, FL 32240-0954 S
01032006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3088971 Not Applicable

5. Centificate of Status Desired (] g«?a;esq Ln:‘;dr;idMOnal

5. Name and Address of Current Registersd Agsnt

I{lsuzg%lgg AVE NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Fiorida. 1arm tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of reglstered agent and tite If applicable {NOTE Rugistered Agen] signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS
TITLE oP
NAME WATSON, RONALD R. .
STREET ADDRESS | RT. 1 BOX 577 000027249003
arest.or | MY CLARE, Wy 26408 DI09/068-20004~012 81, 25
BHE D
NAME WATSON, JANIE

STREET ADDRESS | RT. 1 BOX 577
Ly -s1-ZP MT. CLARE, WV 26408

Mg STD
NAME HUTTO, M.C.

STHEETADGRESS | 1628 THIRD AVE N.
CiTy-51-2P JACKSONVILLE BEACH, FL 32250 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy. ST 21

THILE

NAME

STREEY ADDRESS
Ciy.ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

12, | hereby certify that the infarmattion supplied with this filing doss not qualify far the exemptions cantained in Chapter 119, Florida Statutes. ) further certify that the information
indicated cn this rapert or supplemental report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that ] am an officer or director
of the corporation or the receiver orjirusiee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac ith o , Yith all other like empowered,
SIGNATURE: m e Wosto V-6 ol 24A NG <
BIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Caytlime Phona 4




