FILE NOW: FILING FEE IS $61.2]

NONPROFT . FLORIDA DEPARTMEI\I (OF STATE
CORPORATION ! Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # NS3000003753 (1)

1. Corporahon Name

%P- HALL CHILDREN'S CHARITY BASS TOURNAMENT, IN

00O

Principal Place of Business Mailing Address
P.O. DRAWER D P.O. DRAWER D
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 59-3139979 Not Appicatie
Suite, Apt. #, etc Suite, Apt. #, etc. iti
ute. Ao sl Y F ¢ 5. Certificate of Status Desired O 58‘75 Adc!mona?
E a Fee Raquired
City & State | City & State 6. Electan Campagn Financing $5.00 may Be
E} 28-| Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporalion has hability for inlangibs under s. 199.032,
;] 25 ;I 36] Florida Statutes [ ves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD. LJl 82 Stieat Acldress (P.O. Box Number is Not Acceptable)
718 N. ORANGE AVL. ?ﬁ*
GREEN COVE SPRINGS FL 32043
84 City FL lss 2ip Coda

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0603, Flarida Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE . R e R . . L
Sigrarure, fyed of prntert NaKe ¢ gt md agen i1 &ghat e INOTE Hegistered Ages-l signature: reduiredd whoss ravrstanion, DATE

12. OFFICERS AND DIRECTURS 13. ADDITIONS THANGES TO OFFICERS AND DIRECTORS IN 122

Tt DP [TDELETE 11TILE [CJChange  [] Addition:

hawt HALE, J P JR 12 Nang

STREET ADCRESS 103 BAYARD RD. 1.3 5TREET ADORESS

QY- S1-2p GREEN COVE SPRINGS FL 32043 14CTY-ST1-2I

T.e D CJDELETE 21MLE [dchange [ Acdition

NAME ARNOLD, L J Il 2 2 NAME

srreer anofess [ 718 N. ORANGE AVE. 2 3 STREET ADDRESS

LI ST 2P GREEN COVE SPRINGS FL 32043 2401Y.51.2P

TITLE DT [CIDELETE 31TLE [JChange [ Addition

HAME DUVAL, STEVE 32 NAME

sieet apcasss | 2309 PARK AVE., SUITE 402 33STREET ADDRESS

CHY-5T-21P ORANGE PARK FL 32073 34 [ITY-5T-21P

Tt v [CIDELETE SITILE [cCrange  [] Addition

hAME DASHER, C W 42 NAME

streer ADREss | O79 WORTHINGTON AVE 43 STREET ADDRESS

Cily-5)- 21 GREEN COVE SPRINGS FL 32043 A4CITY-51-2IP

TilLE [CIDELETE 51TILE {7 Change  [J Addition

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-5T-21P S4CITY-ST-20P

TITLE [1DELETE §1TITLE [change  [J Addilion

NAME 62 NAME

STREET ADDAESS 63 STHELT ADDRESS

LTY-ST-2P BACITY-51-4p

14. | do hereby certify that the information suppled with this filng is voluntarily furnished and dees nol qualify far the exemption stated in Sectian 119.0713)(k), Florida Statutes, | further
certify that the informabon indcated on this annJal report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar gf thg corporation or the recesver or trustee empowered to exacute this reptSas required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ?’ L OF tachment with an address. EPI w‘;‘ u (/Qj
SIGNATURE: 9 2 T oec e Lk Py HGL%F

“SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Car

Daytre Prone &

CR2E037 (12/95)




