FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000604 02182008 50016 001 *++70.00

1. Entity Name

SANS SOUCI ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address UV W
6736 BEACH BLVD. PO BOX 16295 )
(BEHING SCHOOL - FIELD PRESS BOX} JACKSONVILLE, FL. 32245-6295 US

JACKSONVILLE, FL 32216  US

i . . Suite, Apt. #, gic.
Suite, Apt. #, etc uite, Apt. #, gic 01252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3085770 . Nol Applicable
Zi Count, Zi i iti
P ouniry ® Country 6. Certificate of Status Desired $8.75 Ffddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name

RAY, BILL
2434 UNA DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216-5093

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, 2 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of ragisterad agent and ulef applicable. {NOTE: Regrstered Agent signatura required whaen reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00'May Be T Make check:payable:to
Due by May 1, 2008 Trust Funa Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TLE P Delete TITLE [ cChange  [] Additicn
NAME GABRIEL, JEFF NAME
STREET ADDRESS | 12619 LINKS TERRACE STREET ADORESS
CITY-§1-21P JACKSONVILLE, FL 32225 CAY-S7-7IP
TITLE D O Detete TILE £ change [ Addition
NAME MCGILL, DUANE NAME
STREET ADDRESS | 1826 WEST ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CITY-5T-2P
TIFLE 8D O Delete TITLE O change [ Addition
NAME MILLER, COREY KAME
STREET ADDRESS | 3425 DRUM STREET STREET ADDAESS
CITY-S7- 2P JACKSONVILLE, FL 32207 CTY-ST-7IP
TmE D {7 Delete TITLE [ Chenge [ Addition
NAME RAY, BILL NAME
STREET ADORESS | 2434 UNA DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322165093 CITY-ST-2IP
TILE D O Delete THLE O change [ Addition
NAME BASE AARON 7 NAME
sreerooiess | AN b MUDNAL  RD. STREET ADORESS
omv-sT-2p, | SACKSOMVALLE FL 3L Lo™ Y-S 7
TITLE J Delete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - RS : - CiTY-83-2P '~ - - i

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 517, Fiorida Statutes; and that my name appeas in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. ?p S - DIZ —
SIGNATURE%Z KBt AV P LSO X DT
v aND T e AT D e aF GF SIG NS QFOCEM DR (WAEGTOR Date Dayume £hone 8

E— )



