- FILED
2006 NOT-FOR.PROFIT CORPORATION Mar 27, 2006 8:00 am

Secretary of State
DOCUMENT # N93000002831
1. Entity Name 03-27-2006 90247 015 ****70.00
WESCONNETT ATHLETIC ASSOCIATION, INC.
Principaf Place of Business Mailing Address , - ,
4717 WESCONNETT BLVD. 417 mscouumh ) L
JACKSONVILLE, FL 32210 JACKSONVILLE, 1 ©.- )
e Y —{ (IR WD TTom
Suite, Apt. #, eic. Suite, Apt. '_,_ T T T T 03182006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3050360 Not Applicable
ap Country Ze Couniry 5. Crtiticate of Status Desirad ~ [3¢/] gggﬂsq Addtional
8. Name andf. . - jLj Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Namg
JONES, ROBERT wllner  toanve
4124 TYNDALE DR Str reys.{P.O, Box er is N )
JACKSONVILLE, FL 32210 &m’

“ salC¥xWwnViiie FL | G5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations mt
SIGNATURE ;

T mumma-wma@fnmrw [NOTE: Repisiored Agent Eignaus requed when [englatig) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 1 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
e T b i PT' Prene [ rsdtion
HtE FALKNER, CONNIE HAME \W ,(oane
STREET ADDRESS | 5818 ENSENEDA RD STREEF ADDRESS
av-si-2p | JACKSONVILLE, FL 32244 .52 a@(_&l)ﬂ\l e ¢ 324y
TME vD [T peiete TME NG change [ Addition
HANE CONWELL, JAMES e C,o \oenl W«Q
STREET ADDRESS | 5525 WESCONNETT STREET ADORESS
arv.s-2P | JACKSONVILLE, FL 32210 GY-ST-2P
™me PD K veiee TLE D Cange [ Addion
HAME JONES, ROBERT NAME _ e ——— = TR ’
STREET ADORESS | 8040 MAGINNER DR E S STREET ADORESS |
cv-si-20- ~[-JACKSONVILLE, FL 32244 CTY-ST-20
me O detar e PSS O Ctange (Sicition
Haug NAME \iee Shol
STREET ADDRESS STREET ADDRESS b} L\\ w La" .
arnv-s-7p oY-51-20 m&){\\] \\'e- ?l’ %}B a4
e 0 vz me [ Change  Spddition
A HAME \‘(\(E§\Q %\ Lore
STREET ADDRESS swerraoosess | Bk LA
av-si-2v a-51-2¢ aac,(,%m\)u\\e_\ﬂ 23
e [ petete TmE {JcChange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P EImy-ST-2P

12, | heraby certify tha! the information supplied tU' ] '?rq r does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental roy { “turate 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 recever o frug ! Laecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y (.23 “ke empowered,
DUV G gk 031 ]

SIGNATURE:

F~ 1" “.QF GASNING OFFICER OR DIREGTOR

- - -




