FILED

NONPROFIT
CORPORATION
ANNUAL/REPORT

98

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001948 (9)
BITS ‘N PIECES OFF ROAD RECREATIONAL ASSOCIATION

NG O T
Principa! Place of Business Mailing Address
6044 HORESHOE DA. C/O FRED R. JEFFRIES i
JACKSONVILLE FL 32254 2044 HORSESHOE DR, 3. Date Incorporated or Qualified
JACKSONVILLE FL 32254 /1993
us 4. FEI Number Applied For
59‘3 184076 Not Applicable

22]

|27]

Trust Fund Contribution

2. Principal Place of Businoss 2a. Mailing Address
P o 5. Certificate of Status Desired [ $8.75 Adaional
21 m Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Courtry
[24] 26

City & State City & State 7. Is this nonprofit corporation a homaowners association?
m E;[ Yeos No
Zip Country 8. This corperation owes or has paid the current year Intangible

FL

’E;| ﬂ Personal Property Tax dus June 30, Yos D No
9. Nams and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B1] Name
K'NG. DAVID A 82( Street Address (P.O. Box Number is Not Acceptabla}
ATTORNEY AT LAW
1418 KINGSLEY AVENUE 83
ORANGE PARK FL 32073 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Socliens 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢hanging its registered
office or registered agont, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appotntment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

Sign#ture, typod o prirted namo al registered agant énd tilke  applicable

{NOTE - Registorad Agent signature requirad whan rainslatng)

DATE

13, DFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D ] oeleTe 11 TIME [J Change T Adaiion
NAME JEFFRIES, FRED R 12 HAME

staeer sooress | 6044 HORSESHOE DR 13 STREET ADDRESS

CITY- 5T~ 2P JACKSONVILLE FI. 32254 1A LITY-5T- 21P

e D LT oeceTe 21 TNLE O Change [T Addition
NAME JEFFRIES, SHERYL D 22NAME

streer aniess | 6044 HORSESHOE DR 24 STREEY ADDRESS

OITY-57-2P JACKSONVILLE FL 32254 2.4 CITY-51-2¢

THILE D [J oELETE 31 TRLE [ change [ Addition
NAME JEFFRIES, GEORGE E 32 NAME

streer aookess | 3549 N LANE AVE 30 STREET ADDRESS

CY-ST-21 JACKSONVILLE FL 32254 34.CTY-$1-7

THLE LI DELETE TTLE [ Change [T Addition
HAME 4 2NAME

STREET ADDRESS 7 43 STREET ADORESS

CITY- ST-20P 44 CITY-S1-2P

THLE [ oELETE 5.1 TITLE T Change L Addition
HAME 5.7 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 0TY-51-2P

TITLE ] DELETE 1TLE [ Changs L] Additicn
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADORESS

Gy -§T-2P .4 GITY- §T- 2P

indicated an t

QIRNATIIRE:

14. | hereby certil‘z that the information supgplied with this filing doas not qualify for t

officer or director of the corporation of the rocenver or trustes empowered (o execute this raport 88 rgq
Block 12 or Blogk 13 djnged. of on an attachmen! with an address.

i o ep . D

oL dgoy.

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ts annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same fegat effect as if made under oath; that | am an

uirad by Ch?lejfm', Fiorida Statutes; and that my name appears in

FoY¥

¥ I

Jun 25 1998 8:00am
Secretary of State

CR2£037 (10/97)



