FILED
Mar 09, 1999 8:00 am

03091999.90157-021-570.00-5$70.00 -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

Secretary of State

03-09-1999 90157 021 ****70.00

DOCUMENT # N93000000604

1. Corporation Name

SANS SOUCI ATHLETIC ASSCCIATION, INC.

| INEIR] WO NN L WL LD ()
* 4 1 7
543417 - 90002 - 35

—

Maillng Address

PO BOX 162%
JNCKSONVILLE FL 32216

Principal Place of Business

PO BOX 162%
JACKSONYILLE FL 26

lllI!IIIIIII|I|IIIINIIIIHIIIIIIIIIIIIINIIlllIWIII!IIIIIIII?IIIIII

2. Principal Place of Business Za. Mailing Address 3. Datwe incorporated or Qualited
7 [26] 02/12/1
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 127] 59-3085770 . Not Applicable
City & State Cily & State . .75 Additional
5. Certifcats of Status Desired d PR .
m m \oz' Fée Requlred
Zip Country — Zip Country §. Elsction Campaign Finencing $5.00 Mmay Ba
(24] [2s] 29 [30] Trust Fund Contribution - Added to Fees
9. Name and Addh of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RAY, BILL 82| Steat Addross (P.O. Box Number s Not Accepiabie)
2434 UNA DR
JACKSONVILLE FL 32216 8
84| City 85| Jp Code
FL |*
of changing Its registered

offica or registered agant. or both, in the Stata of Florida. Such change wes authorized
agant. | am famillar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

TT. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named tion subimits this statement for the pu
by the comoratons

pose
s board of directors. | hereby accept the appointment as registered

Trranee Typed o pried narme of regtered 3gat and e ¥ sppicable.

(HOTE: Raglatived Apent signsiure required when reinststing}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
™e PO /A DELETE 11me PR FRESWDENT -4 change  [JAwtion| =
W LAMONT, DAVID we 2 | FeE —Tonoassad [
streevaporess) 2515 FERNSIDE RD usmeranoress| LESBHL WIRACH AVE b
CITY-ST. 2P JACKSONVILLE Ft 32246 14 CIFY-ST- 2P TACKAaNLLLE  FL 322 1L &
e D [J DELETE 21TME CiChange  [JAddtion | O
NAME JONES, AL 22 NAME

street poness| 2535 W WHITEHORSE RD 23STREETACDRESS

orrY-5T- 2P JACKSONVILLE FL 2 4 CITY-ST-2P

me S0 2 DELETE UME B | SELRETARN FcChange L] Additon
HAME SHEPHERD, FAYE L 1ZNAME bow YosteER. _—— .

stReeT aporess| 8008 NEWTON RD aasmeeTanoREss [ X 4TVL. QAEMIY CREEM. L.

civ-sr.e | JACKSONVILLE FL 32216 . uer-stp  |ypousonviLLE L 2% 4, ]
TTE 1] ) DELETE 4.1 TLE [CiChange [} Addition
NAME RAY, BILL 4 2ZNAME

streeT ADoRess) 2434 UNA DR 4) STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32216-5039 LACITY. 5T. 2P

TME [0 DELETE SATIMLE {Change ] Addition
NAME. 5.2 NAME

STREET ADDRESS £.) STREET ADDRESS

CImY-ST-20 !LIAC.TW-ST-IP

e O bELETE $TmE LiChange  1Additon
NAME 82 NAME

STREET ADDRESS, 83 §TREET ADDRESS

Y- S1-2P 84 CITY.ST.2P

4. | heroby cattify that the Informalion suppiied with this filing does not quality for tha exampiion stated in Section 118.07(3)(1), Florida Statutes, | furthar cestify that the information

indicated on this annual report or supplemental annual report Js trus and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

officar or director of the corporation or the receiver or rustee empowered o execute this report as
Block 12 or Block 13 # changed, or on an attechmant with an address, with alt other like emgowe

required by Chapler 17, Flofida Statutes; and that my name appears in
red. Sou'

IIV? - XL ZR
Duytima Phone #

SIGNATURE: /&/%"IGNAS.?’EE &%fmﬂl NLFSED

P 7 FZ




