FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

N93000004760 (5)
JACKSONVILLE RUGBY FOOTBALL CLUB, INC.

£.0. BOX 19904

Principal Place of Business

JACKSONVILLE FL 32245

Mailing Address

P.O. BOX 19304

JACKSONVILLE FL 322450904

LR

Jan 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a, Date of Last Report
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3214389 Not Applicable
Sute. APl #. glc. Sie, Ap. %, elc. 5. Certificats of Status Desred [ $8.75 Addtional
—z_ﬂ m Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
El ?a-l Trust Fund Contributiorn Added to Foos
Zip Country Zip Country 8. This corporation has liabity for Intangible tax under s. 198.032,
2 25 20 L;I Florida Statutes Oves [no
9. Name and Addraess of Current Registered Agent 10. Name snd Address of New Registersd Agent
81 Name
BLEDSOE, JAMES A J 82| Streat Address (P.O. Box Number is Not Acceptable)}
1301 RIVERPLACE BLVD
SUITE 1818 b

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for the purpOse-al changing Its registered
office or repistered agent, or bath. in the State ot Florida. Such change was authorized by

the corporation’s board of directors. | harsby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

Signature typea o printed name ol regsimed agent and tile | applicable

{NOTE: Ragistered Agenl Bignature required when renstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITE PD [J ofLete 117IMLE [T Change ] Addition
HAME STASCO, GARY 1.2 NAME

streer aooress | 791 ASSISI LN, #702 1.3 STREET ADDRESS

CiTY-$1-2P ATLANTIC BEACH FL , 14 CITY-§T- 2P

e SD B e 21 TILE sb [T Crange B Addiion
NAME ROGERS, JASON 22 NAME BLACK , BRIk

streeT aDoREss | 4227 ST, FRANCIS CIR 2ASTRECTADDRESS | )T 2{ MEMBRZ ML e K TER

oiTy-ST-2P JACKSONVILLE FL seot-size | TAACKSONYILLE Fi %2233

TLE ™ ] oeceTe A1 TILE [JThange [ Addition
N CONNOLY, MIKE oz

STREET ADDRESS {2459 WHISPERING WOOD BLVD. #3 3.3 STREET ADDRESS

CiTY-ST- 7P JACKSONVILLE FL 34, CITY-ST-2iP

TIILE L] DELETE 41TIMLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T- ZIP _L A4CITY-ST- 2P

TIILE [T DELETE 51THLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CiTY-ST-2IP 54 CiTY-ST-2IP

E [T beLETe 6.1 TITLE [CTehange  [7J Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-87- 2P i 6.4 CITY-S1-21P

14. | do hereby gertify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 o Block 13 ¢

SIGNATURE:

pg?g, r n & g:& ith an address.
Sl ey ZJWS Lol DT ]-13~%97 g0 247 T53
SGNATURE AND (JPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale

Daytime Phone # anneses

CR2E037 (9/96)




