. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

c. . ANNUAL REPORT

Secretary of State
DOCUMENT # N93000002831
1. Entity Nama 03-10-2004 90021 014 ****70.00
WESCONNETT ATHLETIC ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
4717 WESCONNETT BLVD. 4717 WESCONNETT BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 q 4 0 1 B 5 B 7
S s RO R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02152004 Chg-NP CR2E057 (10/03)
City & State City & State 4. FEI Number Applied For
59-3050360 Not Applicable
Zip Courntry 4p Country 5. Certificate of Status Desired ﬂ ?:;‘gesqlﬁ?::iml
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= o T = — — = —
BLACKMER, SHAWN ROBERY JAoMES
6334 AUTLAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 p-
4\24 TYNDALE DR.
. Y AACKSORVILLE FL | %5% o

8. The above naﬁhjsubmit this staternent for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligan7 registered agdnt.
SIGNATURE .

ﬁm.wﬁ%ﬁdmmmnwa {NOTE: Riegimerad Agent signatLre required when renstating) DATE

Filing F s $61.25 9. Efection Campaign Financing $5.00 May Be kecmckpayable :

Due by May 1, 2004 Trust Fund Contribution. T} . Added toFees ‘Florida ergrtrﬁént of St
10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 16
THLE TO [ petete TITLE [ change [ Addition
NAME ORNELLA, MICHAEL A NAME
STREET ADORESS | 4471 SHILOH LN SIREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32210 CITY -S7- 21
TME PD 'ﬂwm ME [Ochange [ Addition
NAME BLACKMER, SHAWN KAME
STREET ADDRESS | 6334 AUTLAN DRIVE STREET ADDRESS
CITY-ST-4P JACKSONVILLE, FL 32210 CITY-ST-2P
e SD X veiere TmE Ol change [ Addition
NAME KNOX, SHELLA NAME
STREET ADDRESS | 6449 ALINE RO .. - - STREET ADORESS | - --. -
CivY-S1-2P JACKSONVILLE, FI. 32210 CITY-31-7P
TE VD 3 st e P P otenge [ addiion
RAME JONES, ROBERT NAME AOMES, RORERT
STREET ADDRESS | 1700 BLANDING DR STREETADDRESS | ey R VY ~NDbhALT | w) R .
CTY-ST- 29 JACKSONVILLE, FL 32210 CITY-ST-7P ALK IO L LLE FL A0
THLE 7 Delete TIiLE wD gcnange ] Addition
NAME NAME ARNDREW S, e\ T\
STREET AUDRESS seanss | 52 5 LEX VR GTOM AV.
CITY-57-2P CITY-S7-2P ALLYL SORNVILLE , FL 322\0
TITLE 0 peiste TITE b B Change [ Addition
NAME NAME VWALLIAMS , (A
STREET ADDRESS SRETAOORESS | Ty A D BUDIRE DR. WM.
CTY-5T-ZP GiTY-ST- 2 APCUSORNVILLE, FL 32210

12_ | hereby certify that tha information supplied with this filing does not qualiéy for the exemption stated in Section 119.07(3)(i}. Florida Statutss. | further certily that the information
indicated on thig report or supplemental report is true and accurate and that my sjgnalure shalyhaye the same legal effect as if mada under path; that | am an officer or director
of the corporation o7 the receiver or trustee smpowered to execute this report as fequired by er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered,

SIGNATURE:

MiC RAELL B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFF! OR DIRECTO#R

oz /t 5/04 9oq-23¢-1L0d

Daylime Phone #




