FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

.é-P. HALL CHILDREN'

N93000003753 (1)
S CHARITY BASS TOURNAMENT, IN

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 &:00am
Secretary of State

AR A

N
-

P.O. DRAWER D P.O. DRAWER D 3. Date Incorporated or Qualified
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 08 I1£ /1993 "
4. FE! Number Applied For
59-3139979 Mot Applicable
2. Principal PI of Busi Mailing Add i
rincipal Tlace of Susingss ailing Address . Certificate of Status Desired O $8.75 additional

Fee Required

Suite, Apt. #, elc,

=

B

Suite, Apt. #, etc.

Za.
28]
=

27

$5.00 May Be
Added to Fees _

. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 ;’ Cves Tno
Zip Country Zip Country . This corporation owes or has pald the current year Intangible
a4 E] ?s‘l 30 Personai Property Tax dus June 30. Cves COne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, L J 1if 82| Street Address (P.Q. Box Number is Not Acceptable)
718 N. ORANGE AVE. _
GREEN COVE SPRINGS FL 32043 83
84| City FL ’85| Zip Code

agent. | am farniliar wi

11. Pursurant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this staterent for the purpose of changing its registered
offica or registered a%em. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

officer or dirgctor of the corporation ar the receiver
Biock 12 or Block 13 if changed, or on an attach

SIGNATURE
Signatire, typed of printed name of regisiared agent end litle i applicabla, (NOTE: Registered Agent signature raquired whan reinstating) DATE
12, OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP L1 GELETE 14 TMLE [T change [T Addition
HAME HALL, J P JR 1.2 NAME
steer aooress | 103 BAYARD RD. 1.3 STREET ADDRESS
OITY-87-7P GREEN COVE SPRINGS FL 32043 1.4 CITY - ST-21P
TITLE D [T DELETE 21 TIRLE 1 Change ] Addition
HAME ARNOLD, L J I 22 NAME
swreeT aneress | 718 N. ORANGE AVE. 2.3 STREET ADDRESS
GiTV-51-ZP GREEN COVE SPRINGS FL 32043 2.4 CITY-ST-ZP
TTLE DT 7 DELETE 3.1 TITLE [Tchange [T Additien
NAME DUVAL, STEVE 2.2 NAME
sTReET ADDRESS | 23G1 PARK AVE., SUITE 402 33 STREET ADDRESS
CITY-5T- 2P ORANGE PABK FL 32073 34, CITY-ST-2P
TIme v L] DELETE 43 TILE [Jctange ] Addition
NAME DASHER,C W 4.2 NAME
sweeTanoress | 979 WORTHINGTON AVE 43 STREEY ADDRESS
CITY-ST-21P GREEN COVE SPRINGS FL 32043 44CIY-ST-7P
TITLE [ 1 DELETE 51 TMLE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TLE L1 Deeete 6.4 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. [ heraby certig that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Srhipowared 1o execute this report as required by Chapter 17, Flarida Statutes; and that my name appears in
S,

S, 3-8$ 267/06%

CH2ED37 (10/97)



