FILE NOW: FILING FEE IS $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000001948 (9)

1. Corporation Name

Blﬂg ‘N PIECES OFF ROAD RECREATIONAL ASSOCIATION

May 20 1997 8:00am
Secretary of State

NN

I

Principal Place of Businass Mailing Address
6044 HORESHOE DR. G/O FRED R. JEFFRIES
JACKSONVILLE FL 32254 5%4 P'DRSELSEI'D;E OR. v
fJS KEONY 25 3. Date Incorporated or Qualified | 3a, Date of Last Report
0430/ 1693
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number - ] Applied For
[21] ;5] 84076 _INot Applicable
Suite, Apl. #, etc, Suita, Apl. ¥, atc. . $8.75 Additional
m ‘ ] 6. Certificate of Status Desired [ Foo Retuired
Cry & State City & State €. Election Campaign Financing $5.00 MeyBe
@__ E] Trust Fund Contribution Added to Fees
2ip Country 2ip Country €. This corporation has liability for intangible tax under s. 183,032,
;] ;;l zel ;61 Florida Stalites ves [ No
6. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Reglstered Agent
81| Name
KING, DAVID A 62| Giresl Address (7.0, Box NUmber is Mol Accaptabia)
ATTORNEY AT LAW
1418 KINGSLEY AVENUE 8
ORANGE PARK FL 32073 & Ciy FL 86| Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statuies, the above-named Gorporation submmits his statemant for the pUTpose of changing its registered

office or registerad 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

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

Signalute, typed o printed name of registared agant and tile if applicable. (NOTE Repistarag Agent signalura réauirgd whan reingtaling) DATE :

f 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D [T CELETE LATILE LJ Change  |J Aadifion
MAME JEFFRIES, FRED R 12 NAME
stacer noiess | 6044 HORSESHOE DR 13 STREET ADDRESS
Cily-§T-2P JACKSONVILLE FL 32254 14 DITY~ST- 2P
TIE D ] DELETE 21WTLE [ change [ Addition
NAME JEFFRIES, SHERYL D 22 NAME
staeet aooress | 6044 HORSESHOE DR 23 STREET ADDRESS
OTY-S1-2P JACKSONWILLE FL 32254 24 CITY-ST- 2P
TinLE D L] DELETE 31TME LT Change L] Addilion
NAME JEFFRIES, GEORGE E 2.2 NAME
street Anoaess | 3549 N LANE AVE 33 STREET ADDRESS
BITY-S1- 2P JACKSONVILLE FL 32254 34, CITY-57-2P '

TILE ] DELETE LITILE [JChange  [J Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CirY-S1-2F 44 CITY-51-2P

THTLE T DELETE S1TLE [ Change  T_J Addition
NAME 5.2 NAME

STREE] ADORESS 53 SFREET ADDRESS

CITY-$1- 2P 5.4 LITY-ST-2P

TME TJ oeeTe g1 TITLE [T Change 1] Addition
NAME 62 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CHY-ST-2F 6.4 CITY-ST-2IP

14. | do hereby cettity thal the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual raport is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: _,

CR2E037 (9/96)



