FILE NOW: FILING FEE IS $61.25 FILED

conponmon SRy oo oemaenT o sare Jan 28 1997 8:00am
ANNUAL REPORT *f-’

1997 Dms.c?:c (r)e;a(r:‘::):fpsc;?:ﬂons S ¢ Cretary Of State
DOCUMENT # N93000000604 (9)

1. Corporation Name

SANS SOUCI ATHLETIC ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
PO BOX 16295 PO BOX 16295
JACKSONVILLE FL 32218 JACKSONVILLE FL 322458285
3. Date Incorporated or Gualified 3. Date of Las!g%»on
02/12/1993 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 §| 59' 77 Not Applicable
Suite, ApL #, elc. Suita, Apt. ¥, alc. 75 "
wiie. Apt . ete Hie. Apt &, el 5. Certificate of Status Desired $3.75 Addhional
22 _5] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under §. 198.032,
;l E] E El Florida Statutes Oves [Ino
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81 Name
RAY: BILL 82| Street Address (P.O. Box Number is Not Acceptable)
2434 UNA DR Lo e
JACKSONVILLE FL 32218 8 NT AHARGE D
, 84] City % FL B5| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Horida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Flarida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wil nd accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE LS 7
5 o beeilgrodd agent and (v if apphcable {NOTE: Registered Agant elgnatura requirad when reinstating) DATE
12. P OFFICERY AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD ] DELETE 1ATILE L Change  |_I Addition
NAME LAMONT, DAVID 1.2 KAME
swmeeraporess | 2515 FERNSIDE RD 1.3 STREET ADDRESS
cov-s1-20 | JACKSONVILLE FL 32246 1A CITY-§T-2IP
TILE D T oELeTE 2ATITLE [ Change L] Addition
NAME JONES, AL 2.2 NAME
streeT aporess | 2535 W WHITEHORSE RD 2.3 STREET ADDRESS
crv-s-ze__ | JACKSONMVILLE FL 2.4 CITY-§T-21P
T SD [T oeLETE 31TIE [T Change [T Addition
NAME RAY, KAREN 3.2 NAME
streer acoress | 2434 UNA DR 3.3 STREET ADDRESS
orv-siov | JACKSONVILLE FL 32216-5089 a4 o572 _ f) _
TIE D ] DELETE 41TIE 170/ [l change [ Addition
NAME RAY, BILL 4.2 NAME @ }S )
sreer aporess | 2434 UNA DR 43 5TREET ADDRESS \‘\*ﬁ 2
CUY-ST-2P JACKSONWVILLE FL 32218-5039 44 CTY-ST- 2P A p
THLE [T pELETE 5.1 TILE U [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2P
TITLE 7 pecere 61 11LE [ Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS £ STREEY ADDRESS
CITY-ST- 2P 64 CITY-$T-21P

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information inchicated on this annual report o supplemental annual ropod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporatian or the receiver or trustee empowered to exacule this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, or on an attachmant with an address.

SIGNATURE: __. -
IGNING OFFICER OF DIRECTOR Date Teytime Phone # 008518

'ED OR PRINTED NAME

CR2E037 (9/96)



