FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N45226 Secretary of State
1. Entity Name 01-13-2003 90440 001 ****51.25
JACKSONVILLE BEACH PATROL ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 50954 . P O BOX 50954
JACKSONVILLE BEACH FL 32240-0954 JACKSONVILLE BEACH FL 32240-0354
us Us
I
2. Principal Place of Business 3. Mailing Address H"ml’ I"
Suite, Apt #, elc. SUite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-308897 1 Applied Far
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- - T -~ -7 Name - o
HUTTO. MC Street Address (P.O. Box Number is Not Acceplable)
1628 THIRD AVE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. !

4
S.g NATURE
. Slgnature, typad or printed name cf registered agent and tite if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
2
FILE NOW: FEE IS $61.25 8. Election Campaign lfinancing - $5.00 May Be M.ake Check Payable to ‘
Trust Fund Contributien. Added to Fees Florida Department of State /
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE DP 1 Delets THLE Olchange [ Acattion | S |
NAME WATSON, RONALD R. NAME g
sTreeT ADORESS [ RT. 1 BOX 577 STREET ADDRESS 5 ,'r
CITY-ST-ZIP MT. CLARE WV 26408 CITY-ST-2IF E !
TIE D [ petete TITLE O Change [ Addition s j
NAME WATSON, JANIE NAME
steer a0oRess | RT. 1 BOX 577 STREET ADDRESS
CITY-S7-7IP MT. CLARE WV 26408 CITY-51-2IP
TIMLE ST - i =~ pelete—~ - | TNE |- - - [ change [ Addition
NAME HUTTO, M.C. NAME
STREET AnDRESS | 1628 THIRD AVE N. STREET ADDRESS
orv-s1-20 | JACKSONVILLE BEACH FL 32250 CTY-S7-2
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ Dealate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with anj&idrass; with all other like empowered.

SIGNATURE: ___ |~V o/Ah QHE_B?E_@UHBE_DW\.Q -\xnm l-10 RN 7

T ht At 1rnre & i e g T T ——— -




