SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $§236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

as Secretary of State

/ DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90007 022 ****70.00

1999

b i
DOCUMENT # N93000004890

1. Corpgration Name

“FIFA REGION #4, INC.

Ve

—

Principal Place of Business Mailing Address

813t BAYMEADOWS CIR. STE 200
JACKSONVILLE FL 32256

8131 BAYMEADOWS CIR.. STE 200
JACKSONVILLE FL 32256

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 11/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
ZI ;l 59'32%970 Not Applicable
City & Stat City & Stat iti
ity & State Y ae 5. Certifcate of Status Desired- $8.75 Add.mcnal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May B
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GlLBERT, PHILIP H 82| Street Address (P.0O. Box Number is Not Acceptable)
8131 BAYMEADOWS CIR., STE 200
JACKSONVILLE FL 32256 s
84| City FL 85| Zip Code

11. Pursuant to 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : e D
IgAature, typed oF printed, registersd agent and tike if applicabie. / {NOTE: Reqistered Agent signature reguired when reinstating}

& 72

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D . ;K'DELETE 1.1 TITLE oo ~ ~ I3 [ Change XLAddition
NAME GILMOUR, KAY E 12 NAME Jurw Lprroccoae, /770

smeeranoress| 3550 UNIVERSITY BLVD. SOUTH, #302 139TREETADDRESS | \FrO0 (€S S8 Satc

CITY-ST-2IP JACKSONVILLE FL 32218 vacrvstzr | XTF . Rec S Frfae, P 22086

TITLE D ] DELETE 21 TME 7 [JChange [ Addition
NAME DINICOLO, ROBERTO 22 NAME

streevanoress| 785 W. GRANADA BLVD. 23 STREET ADDRESS ,

CTY-ST-2P ORMOND BEACH FL 32174 2,4 CITY-57-2P .

TME D IXDELETE 31TLE [Change  [JAddition
NAME CHASKA, BENJAMIN W 2.2 NAME

sreeTaporess] 4500 SAN PABLO ROAD 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32204 34.CITY-ST-2P " .

TME D [ DELETE 44TME - £ (o 5. 5. Ded 7 Change [ Addition
wee  CJ EUGENE, GLENN 3 Jp EVAENE, Qa5 fRess i

streeTancress| 1820 BARRS ST., #358 = 4.1 STREET ADDRESS / FR0 Huprs S£.F 357

omv.stze | JACKSONVILLE FL 32204 wcrvestze | T CKSpI0. e, for Pas0yf

TMLE D [ DELETE 5.4 TMLE ’ C)Change [ Addition
NAME WOODARD, GERALD R 52 NAME

sTReeTApResS| 3512 S ATLANTIC AVE 5.3 STREET ADDRESS

CITY-ST-2P DAYTONA BCH SHORES FL 32127 54 CITY-ST-2P

TIMLE D ] DELETE 6.1 TITLE [CJChange  []Addition
NAME TITONE, CHARLES W 62 NAME

smreeTaporess| 1050 W GRANADA BLVD., #2 63 STREET ADDRESS

CITY-ST-2P QRMOND BEACH FL 32174 84 GITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119487(3)(),
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required b

paey. eofiwith an address, with all other like epipo#

Rlorida Statutes. | further certify that the information
@ the samgllegal effect as if made under oath; that | am an
hapter 617 Florida Statutes; and that my name appears in

2l /59

AnAAT A

CR2F037 (5/99)

Daytime Phona #

‘/Daha/



