FILE NOW: FILING FEE IS $61.25
NONPROFIT

e FLCRIDA DEPARTMENT OF STATE FILED
Soower @8y e | Feb 04 1998 8:00am
1998 : DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N930004760 (5)
IR NIRRT BEAR

1. Corporation Name

JACKSONVILLE RUGBY FOCTBALL CLUB, INC.

Principal Place of Business Mailing Address
P.O. BOX 19904 P.O. BOX 19504 3. Date Incorporated or Qualified T
JAGKSONVILLE FL 32245 JACKSONVILLE FL 32245 10414/ 1393
4, FE! Number Applied For
59-3214389 Not Applicable
2. Principal Place of Business 2a. Mailing Add ™
incipal Place of Busin ailing Address 5. Certificate of Status Dssired 1 $8.75 Acdtional
21 26 . Foe Roquired
Suite, Apt. #, ste. Suite, Apt. #, ete, ) 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Confribution || _ Added to Fees
City & State City & Stata 7. is this nonprofit corparation a homeowners association?
;l Ei Cves Cro
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m |25] ;i m Persanal Property Tax due June 30. LlYes [IMNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ T
BLEDSOE, JAMES A J 82| Street Addrass (P.O. Box Number Is Not Acceptahle) -
1301 RIVERPLACE BLVD
SUITE 1818 &
JACKSONVILLE FL 32207 =i Gy FL |35 ‘ Zip Code

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registerad agent. or bath, in the State of Florida. Such change was alithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or priated narw of regisiared agent and title if applicable, {NOTE: Raglslered Agent signature required when rainstaling) DATE
1z, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TNLE PD =S 11 THLE - [T change [ Addition
NAME STASCO, GARY 1.2 NAME
srreezavoress | 791 ASSISI LN, #702 1.3 $THEET ADDRESS
CITY-5T-2 ATLANTIC BEACH FL 14 BITY-ST-ZP
TMLE SD [T DELETE 21 TLE [ Change L] Addition
MEME BLACK, BRIAN 22 NAME
smreet anpress | 1731 MEMORIAL PARK TERR. 2.3 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE D LI DereTE 31TME - T Change [ Addition
RAME CONNOLY, MIKE 3.2 NAME
smeTADeress | 2459 WHISPERING WOOD BLVD. #3 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34. CITY-57-21P
TITLE [ DELETE $ATITLE ’ [J Cnange 1 Addition
NAME 4,2 NAME
STREET ADERESS 43 STAEET ADDRESS
tiry- 5T-7P 44 CITY-§T-2P
TITLE [T DELETE 51 TITLE T [ Tchange 1 Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CIY-5T-2P 5.4 CITY-5T-21P
TALE ] DELETE 6.1 TITLE S [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §.4 CITY-§T-2IP

14. [ hereby certify that the information supplied with this fiing does not qualily for the exemnption stated in Sectlon 112.07(3)), Flerida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under vath; that I am an
officar or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha}?/e\d. or on an attachment with an address.

SIGNATURE: ‘5 i

BE REGARG WasTHsCo [-20-9% Gof 269 8873

- . FPravtrma BPhoon o

A SR - IR i i

CR2E037 (10/97)



