[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004760 (5)

1. Corporation Name

JACKSONVILLE RUGBY FOOTBALL CLUB, INC.

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

WE

A A

Principal Place of Business Mailing Address
P.O. BOX 19904 £.0. BOX 169504
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1993 08/03/1945
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-3214389 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) ) $8.75 adgditional
-2Z| ;l 5. Certificate of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution 0O Added 1o Feas
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
(24 |25] 28] 30] Florida Statutes O ves ONo
9. Name and Address ot Current Registered Agent 10, Name and Address ol New Registered Agent
il vame pledsoe , James A TR
BLEDSOE, JAMES A JR. 82| Street Address (P.O. Bo&l}lumber is Not Acceptabls)3 d
2501 INDEPENDENT SQUARE P01 Riverplace Bl
JACKSONVILLE FL 32202 e Suide 1818
84| City -+ - 85| Zp Code
Jacksoavifle FL | [32z07

11. Pursuant 10 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
or regisierad agant, or both, in the State of Florida. Such chan_?_e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agen! and tilla i appicable {NOTE: Registerad Agant signature required when feinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE PD [CJDELETE LATITLE b JR{Change [ Addition g
NAME STASCO, GARY 12 NAME sTRSCo, 6ARY 5
smeer aooaess | 13883 WINDJAMMER LANE LasTREETADORESS | JAN ASSHS1L LN #7102 S
CTY-5T- 7P JACKSONVILLE FL 32224 1.4 LITY-5T-2P ATLANT\C BeACH  FL 32233 S
TITLE SD [TJOELETE 21 TILE sd DiChange [ Addtion |©
NAME ROGERS, JASON 22 NAME POGERS Jasod
streer aporess [ 318 FIRST ST 2ssweer apomess | & 2277 ST FrRANCS GR
CUTY - ST-2IP NEPTUME BEACH FL 2 &CIY-§T-2P JrEKSoNViLLE ; FL- 322/0
TLE TD [CDELETE A1TITLE ™ Y PAChange [ Addition
HAME CONNOLY, MIKE 32NAME conNbLLY ,MIKE
steer aconess | 2559 WHISPERING WOODS BLVD #5 sasmeernoness | 248G Ll hispe rirg, Woeds B v 3
CiTY-ST-2P JACKSONVILLE FL saonvsroer | JACKSONVICLED, fo 322406 |
TITLE [CJDELETE 41 TILE [Dchange  [[] Addition |
NAME 4.2 NAME }
STREET ADDRESS 43 STREET ADDRESS |
CITY-SI-2P 44 CITY-ST-21P ‘
ML CJDELETE SATILE ClChange L) Addition |
NAME 52 NANE |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-§1-2IP 54 GiTY-ST-ZI ‘
TTLE CIDELETE B1TIILE [lCrange L Adéition !
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 27 _ Reecnysrze

14. 1 oo hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 corporalion or the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an adcress,

SIGNATURE: J_UA_«( W Soaco  GARY W. STRsco  PRESWENT 4/23/%b  ToY 249 753

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Deytime Prone #




