2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - - = »

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # N93000002831

1. Entity Name
WESCONNETT ATHLETIC ASSOCIATION, INC.

01-19-2005 90006 029 ****70.00

Principal Place & Business
4717 WESCONNETT BLVD.
JACKSONVILLE, FL 32210

Mailing Address
4777 WESCONNETT BLVD.
JACKSONVILLE, FL 32210

66002574

R R AT

2. Principat Placa of Business 3. Mailing Adcress
Suite, Apt. #, etc, Sutte, Apt. ... ac. 01062005 Chg-NP CR2EQ37 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3050360 Net Applicable
Zip Country Zip Country - $8.75 Additional
) ;- 5. Certificate of Status Desired [m] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Nama
“JONES;ROBERT—— —— e i el et O O Y _
4124 TYNDALE DR Stroet Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32210 .
- = ':?' -
s Cly FL ] Zip Code
8. The above nal ‘ entity submits ﬁﬁssﬁamn;éiﬁiu the purposa of changing iis regl offica or ragistered agem, or both, i e Siate of Florida. | am familar with, and aceept

tha obligations gtyegistered agert.

e M) L Q>

amw-wpu(n)ﬂ.ﬂu hviered agort we e ¥ TNOTE: Ragiierad Agent tigrumure requined when riouating) . . DATE_:t
. Filing Foe Is $61.25 _|.. 9 Election Campaign Financing $5.00 MayBa | Make check payable to
" Due by May 1; 2005 .= Trust Fund Contribution. ., .. ¢ Added to Fees . . | , - Florida Dapartment of State
10, . ) L :r. . OFFICERS AND ou'aﬁrons < Crdanp oo 1. 7 -.— At » ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS:) IIV\I710 e
me. . | 7D o T e T me T T PoNWe CoAENET -~ - [ Crase— Bgchion |
e ORNELLA, MICHAEL A T
STREET ADDRESS | 4471 SHILOH LN STREET ADDRESS Sblammaa‘z u
o | JACKSONVILLE, FL 32210 arstze | JackseOyle , T aaguy
e vD N Delste LE vD : ¥ (3 Changs - [Addition
NAE ANDREWS, KEITH HAME JAMES Corwett
STREEY ADORESS | 5253 LEXINGTON AVE SRR ARESS | S5 S W esconnieTT
Cy-51-29 JACKSONVILLE, FL 32210 UN-ST-ZP | Y ACKSONVILLE y FL 3031
TLE sD !Mm HnE sh ) Ocrange _BJasaition
A WILLIAMS, KIM NAE g‘mm. fer Kile
STREET Aopfess | 7180 EUDINE DR N _ o swreEr ApoRss G923 cagggqh{q't o
or-si-2¢ | JACKSONVILLE. FL 32210 - oTY-STTe sopgiile £ 3220 T
me FD L Tt ~ O Dekte mE PP e W Chaige — L) Audion
N JONES, ROBERT NAE b Tones .
STREET ADDRESS | 4124 TYNDALE DR STREETADORESS [§oy & M A ave DR ¢.
o5z | JACKSONVILLE, FL 32210\ (5128 | Ta o peanvMe FL ST YWY
L ~ 1 Desese me - [dchangs [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2¢ c-si-zp
me L O etzte e O Crarge - (3 Adtion
NAME MME | . -t
STREETADORESS | - - - STREETADDRESS | ~ M - - - L
emy-si-p | -~ N ERT CITe-ST- 20 Lo e o ' -.

12, ( hereby cmmm: the information supplied with this fi
: [

“indicated on

of iha corporation or the receliver or trustaa empowered lo execute this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vﬂ;:ddra it all other Jke empowered. ™, _ Flotida Siat : oars in B! Jor :
) ) . v B - sy . 1 - - . o . - f
SIGNATURE: _ e T o
Do =

ungooos ot qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certity that the Information - -
8 raport of supplemental rapon is true and accurats and that my signatute shall have the same legal effect as i made under oath; thal | am an officer o direcior....

TURE mmpn- INTED mlosu’ﬁnommononem
al 7




