T P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entity Name

DOCUMENT # N93000002831

WESCONNETT ATHLETIC ASSOCIATION, INC.

Apr 22,2002 8:00 am }
ecretary of State

04-22-2002 90259 036 ****70.00

Principal Place of Business

4717 WESCONNETT BLVD.
JACKSONVILLE FL 32210

Malling Address

4717 WESCONNETT BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Maiting Address

AR A A

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3050360 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SHAWN BLACKMER
== DURHAM,- GLENN -<~—===5== e e s e e oo el Address (2.0, Box Number.is Not:Acceptable)sene — e 2 Lo e e
2052 NAVAHO ROAD
JACKSONVILLE FL 32210 &33B4 AUTLAN PRIWVE
Cit ip Code
Y AACY SONVILLE FL [22210

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

(2 f////o-’L_

d o printsd name of registared agent and titla il applicable. / oae /,

SIGNATURE

Signaturs, (NO’I‘E‘ Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: JFEEIS $61.25 Added 10 Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE W 7 delete THLE [ change [ Addition g

HAME ORNELLA, MICHAEL A HAME I}

stmeer aooress [4471 SHILOH LN STREET ADDRESS 'é‘

omv-s1-zf  [JACKSONVILLE FL 32210 CITY-ST-2IP w

TILE PD ﬂngme me O change  [J Addition 5

HAME DURHAM, GLENN NAME

srreet aooress (2052 NAVAHO ROAD STREET ADGRESS

orv-st-2r JJACKSONVILLE FL 32210 CITY-8T-2IP

TNLE O pelete TILE | 28 W ﬁl}hange [ Addition
|-dawe_ JBLACKMER, SHAWN_ _ .. . . Mwwe | Y

sTheET anoness (8334 AUTLAN DRIVE ) STREET ADDRESS o T e '

crv-s1-2P  |JACKSONVILLE FL 32210 oiry-st-21P

TWLE SD [ celete THLE {lchange 3 Addition

NAME LECLAIRE, DAVID NAME

sTREeT AppRess (9759 BROCKHAM CT STREET ADDRESS

crv-st-ze JJACKSONVILLE FL 32221 CITY-ST-2IP

TmLE OJ Delete TTLE vy [ Change Addition

NAME NAME A MNMY BURK ®

STREET ADDRESS smerraniess | S PO b BARIYAR DRIVE

LITY-ST-2IP CITY-ST-2IP AACWIONYE LLE , FLORIDA 32244.

TTLE 1 Delete TITLE [ Change [} Additien

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP TITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i & 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 corporation or the receivegor truglae empPwared to executedhis report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg all other |iKp Aghpowerad.

SIGNATURE:




