FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sscretary of State

DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am |
. Secretary of State

(03-23-1999 90059 005 ****6]1 .25

DOCUMENT # N93000000962

1. Corporation Name

JUSTINA ATHLFT]CQ'BSSQCIATION, INC.

Mailing Address

8511 MATHONIA AVE.
JACKSONVILLE FL 32211

Principal Place of Business

3101 JUSTINA ROAD
JACKSONVILLE FL 32211

VAT

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ) 7 Applied For o
Ml e e e e e e e R 2550857010238 j ' ~Not Applicable |
ity & Staf City & Stat R iti |
City & State fty & State 5. Cerlifcate of Status Desired [ $8.75 audiional
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;l ,Zf;[ EI Im Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CUMMINGS, WILLIE 82| Street Address (P.O. Box Number is Nat Acceptable)
8511 MATHONIA AVE. =
JACKSONVILLE FL 32211
84 City F L 85| Zip Code

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatirs, Typed or printed name of regietared agent and tiie f appicabie. [NOTE: Ragisterad Agent signalurs raquired when reinstabing) DATE =
Z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
me P Ul DELETE 11TME Athletic Director ClcChange  “fg]Addiion | T
NAME CUMMINGS, WILLIE 1.2 NAME Clashous Witherspoon %
sreeTaooress| 8511 MATHONIA AVE. 13smeeT00Ress| 3355 Ashridge Drive a
orv-s-zp | JACKSONVILLE FL 32211 14 CITY-ST-ZIP acksonville, FL 322725 : &
e T ' CJ DELETE 217mE Football Director Ohange 1 Addtion | O
NAME CUMMINGS, ANGELA 22KAME Darryl Williams |
streerAboress| 8511 MATHONIA AVE. 23STREETADDRESS | 9812 Justina Rd.

cmv-sr-ze | JACKSONVILLE FL 32211 2. 4CITY-ST-2P Iacksonwille, FL 32277

TME S - 3 DELETE 31 TALE- I [IChange  [] Addition
NAME MADDEN, JAMIA 32 NAME e :
streeTaporess| 3401 TOWNSEND BLVD. APT. 416 33 STREET ADDRESS

cmv-sr-ze | JACKSONVILLE FL 32277 34.CITY-5T-2P

TILE D [] DELETE 41TMLE [JChange [ Addition
NAME MADDEN, WILLIE M JR. 4 ZNAME

street aooress| 3401 TOWNSEND BLVD. APT. 416 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32277 ~ 44 CTY-ST-ZIP

TME D [] DELETE 5.1 TTLE [JChange [ Addition
NAME JONES, ANGELA B2NAME

sreeT aooRess| 5819 POMPANO DR, 54 STREET ADDRESS

emv.gr.zp. T | JACKSONVILLE ‘FL 32977 54 CITY-ST-ZP

me 11 DELETE BT TITLE JChange L Addition
NAME . . . B2 NAME '

STREET ADDRESS A 6.3 STREET ADDRESS

CITY-§T-2P 84 CITY-ST-2P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd;

SIGNATURE: Jamia ¥

o7 gn an attachment with an address, with

| other like empowered.

3/21/99 (9041)858-1350
Data

Dayiime Phona #



