FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000002889 (4)

THE TRIATHLON CLUB OF NORTH FLORIDA, INC.

Maiing Address
315 NORTH THIRD AVE

Principal Place of Business

1760 § 3RD STREET

00 A

City & State
2 Ponre Vevied

STE 150 STE 150
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 -
us us 3. Date Incorporated or Qualified 3a. Date of Last F&gd
06/24/1993 04/27/1
2. Principal Place of Business [ 2a. Mailing Address 4. FEt Number Applisd For
7 2 e Cix 59-3194762 Not Appicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. " ! $8.75 additional
E E] §. Certificate of Status Desired 0 Fee Required
Gity & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution o Added to Fees

Zip Count

232082 25 ST couas (2] 32082

Fr_ [=lfortE Verra Beacu, Fe-
Zip Country ’ 8. This corporation has liabiity for intangible taxander s 189.032,
|30} 3r -gb‘fﬁ Florida Statutes [ es ?l:;

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Reglstered Agent

BADENHOOP, JOHN £~

o1 Nere PareHor?, Jopd C.

82| Streel Address fP.O. Box Numbar & Not Acceptablig

83

84 Zip Code

Szo82.

FL |as

Fore Vedra Beacy

1. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered sggm. or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

familiar withg and ggcept the obliggtions of, Section 617.0503, Florida Statutes.

Afaofi

SHGNATURE ___\J. ; :J_ -

. G or grintad name of gistered agant and tile if applicable. (NQTE: Regrstarad Agant sigrature required whon reinstating! G
12, { ] OFFICERS AND DIRECTORS 13. ADDITIONGICHANGE S 10 OFFICERS AND DIRECTONS 1N 17 &
TLE = PD [CIDELETE LATITLE &Cnanpe O Addition g
NAwE BADENHOOP, JOHN C 1.2 NAME 5
siaeer anaess TS5 RORTH TRIRD-AVE~ rasmeer o | DS CHARLEMAGIE. Ciec£ <
omy-sr-ze | —JACKSONVICLE-BEACHF 1.4 CITY-ST-2IP PORTE VEDRA DBEAci ,FL S2oRZ- &
THLE SD [JDELETE 21TMLE T DOcrange  [Daddiion  |[O
NAME BADENHOOP, MICHELE W. 27 NAME
streeTAnoress | 365 CHARLEMAGNE CIR. 23 STREET ADCRESS
GITY-51-2P PONTE VEDRA BCH. FL 2 4CY-ST-2P
TITLE D [TJDELETE 21 TITLE [OChange [ Addition
HANE DORION, DOROTHY 32 NAME
seeraporess | 7922 HUNTERS GROVE ROAD 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.0TY-5T-2P
TITLE [JOELETE 41 TITLE [Ochange [ Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS |
oITY-§T-2IP 44 CITY-5T-20P !
TITLE [CIDELETE 5.1 TITLE Ochange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ap 54CITY-ST-21P
THLE [CJoELETE 61 TIILE (JcCnange  [] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-51-2IP £ 4 CITY-5T-21P

14. | do hereby centify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true 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 receiver or trustee empowered 10 axecute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Bl nged, or on gn attachment with an address.

SIGNATURE:

C.

Bavegunoot Yrofte  (9e4)285-1552

IGNATYRE AND TYFPED OR Pnnﬂ}o NAME OF SIGNING

FICER OR DHRECTOR




