2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000001006

1. Ertity
RIVER CITY SOFTBALL ASSOCIATION, INC.

FU_ED

Principal Place of Business Mailing Address . ) P t
2946 E. KNIGHTS LANE 3263 VICTORIA PARK ROAD slobdoahd ut olal
VICTORIA PARK JACKSONVILLE, FL 32216 PALLAHASSE L, _ORIDA
IACKSONVILLE, FL. 32216

7 A T YTV LR R0 O M R

2/ AL 415#
Suite, Apt. #, etc. 08242007

o? . M he Chg-NP CR2E037 {12/06)

?"/gf Ehﬁh/f a&S(;agéoNl/}Up _ —

jm K Gon w// e F/ % levida 59-3157334 Ty YT

3 2Z 16 % Vi / Z';s 2223 CO-B"b‘V 4 } 5. Certiticate of Status Desired (] ?‘275 Additional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Rogistared Agent

JAXON, JAMIE J ek EnteR
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8. The above named enlity submits this statement lor the purpese of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered age%’_
SIGNATURE 4 7 /// A b
DATE

Signeture. typed ar printad neme ol regeterad agant and tite § appicable. (NOTE: fegesmerad Agent ignature required when meinsietng}
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2607 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD “m TME -% EJ'\‘\' C Mhange [ Addiion
N JAXON, JAMIE J NAME Oexrio < n
STREET ADORESS | 3263 VICTORIA PK RD smeraooress | \\MZ R PrvNcesse
om-stzp | JACKSONVILLE, FL 32216 CITY-5T-2P Jookson\; ;“t. £\ 237221 8
TLE AD X Deiee TmE ' [JChange L] Addiion
NAME VINCENT, MIA NAME 0 1 ll y l ll‘—-lw""-—’l I'—!
STREET ADDRESS | 3263 VICTORIA PARK ROAD STREET ADDRESS A ,'| |‘.1_q| |1 ﬂ,_u___;‘n 1 &i—'}‘l"! it
omy-s7-20 | JACKSONVILLE, FL 32216 CiTY-ST-21P L -
TME TD ] Detete TME {JChange  [] Additien
NANE COURSON, JOANNA NAME
STREEY ADDRESS | 3209 BRIDGE COVE CIRCLE EAST STREET ADORESS
CIfY-51-21P JACKSONVILLE, FL 32216 CHY-ST-ZIP
ME SO O Detets TmE Brfrange [ Addition
NAME VOLZ, MELINDA HANE gh 0({;\(} @—(oﬁxa
STREET ADDRESS | 1942 NAVAHO STREET ADDRESS
4
eny-st-zP | JACKSONVILLE, FL 32210 CITY-5T-2F -f uoza‘:g € P Eldﬂ. 3 L‘ﬂb
TME [ Delete TME s " [ Change ] Addition
NAME HAME
STREET ADDRESS G\ STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TIE I O etz TIE O Clange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-21P

12, | hereby cen ' that the information supplied with this fi t’al:;g goas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
u')du::at report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1motthe receiver or trustee edtoaxacmerrusreponas required by Chapter 617, Flerida Statutes; and that my name appears:nBlock 10 or Block 11if
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