FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

N93000003753 (

.(l:-P. HALL CHILDREN'S CHARITY BASS TOURNAMENT, IN

1)
(O A

Princlpal Place of Business

P.0. DRAWER D
OREEN OOVE SPRINGS FL 32043

Mailing Address
P.O. DRAWER D

GREEN COVE SPRINGS FL 32043

. Dale Incorporated or Qualified 3a. Date of Last Raport
02/19/1986

BEE

26] 25)]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m 26 59'3 139979 Not Applicable
Sufte, Apt. #. etc. Suile, ApL 4. eic. 6. Cerlificate of Status Desirad O $8.75 Acdrional
@ 27 Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Fiorida Statutes OvYes No

@. Namea and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ARNOLD, L Jd Il
718 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043

81| MName

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agent. | am lamlliar with, and accept the obligations of, Section 617.0503
SIGNATURE

11. Purguant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered
, Florida Statutes.

information indicated on this Bnnual report or supplemental annual repoﬂ

Blgnatuwe, typed o prinlad name of ragisierad agenl and litle it appliceble (NOTE: Registerad Aganl signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 1A TIE [Jchange [ Addition
NAME HALL, JP JR 1.2 NAME
streeTaooness | 103 BAYARD RD. 13 STREET ADORESS
£Y-ST- 2P GREEN COVE SPRINGS FL 32043 14CI1Y-5T-2P
TITLE D [ oELETE 21 TiTLE L] Change L] Audilion
NAME ARNOLD, L J W 22 HANE
sweeranoress | T8 N. ORANGE AVE. 23 STREEY ADDRESS
GITY-ST- 2P QREEN COVE SPRINGS FL 32043 24CITY-5T-20
THLE DT [Joeere 31 TITLE [Jchange [ Addition
KAME DUVAL, STEVE 32 NAME
streeraporess | 2301 PARK AVE., SUTE 402 33 STREET ADDRESS
| ciny-s1-2¢ QORANGE PARK FL 32073 34.0ITY-5T-2P
TITLE DV [ DELETE LTME [J change  TJ Addifion
NAME DASHER, CW 4.2 NAME
steeraobress | 979 WORTHINGTON AVE i 43 STREET ADDRESS
oY SF- 2P GREEN COVE SPRINGS FL 32043 440IY-51- 2P
TITLE 7 oELETE 51 TI1LE ] Change” ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 GIV-81-ZiP
THLE [T DeLETE 61 THLE [T Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 LITY-51-21P
14. | do hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Is true and accurate and that my signature shall have the same legal effact as if made under oath; that

dress.

| am an officer or director of the carporation or receiver of rustee empevered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed nw th}@v — % O V
o ow b s M. o S 13 )Y A ra/ﬂ tr M A~ o P ™Y

Aug 12 1997 8:00am

CR2EQ037 (9/96)



