FILE NOW: FILING FEE IS $61.25
NONPROFIT N A

CORPORATION !
ANNUAL REPORT Secretary of State

1996 & DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N94000000759 (0)

1. Corparation Name

LEBANESE-AMERICAN CLUB OF JACKSONVILLE, INC.

: NN IR

Principal Piace of Business Mailing Address
4345 UNIVERSIOTY BLVD P O BOX 23526
STE 3 JACKSONVILLE FL 32241-3526
fl';CKSOWLEL FL 32216 us 3. Date Incorporated or Qualified 3a. Date of Last Repor
02/15/1994 06/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3224722 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlifcate of Sialus Desred a $8.75 Additional
EI E?] Fee Required
City & State City & State 6. Election Campeign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 10 Fees
an Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] 26} 30 Fiorida Statutes O Yes OINa
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
ASS’. JOHN AMD 82| Straet Address (P.O. Box Number is Not Acceptable)
1522 EMERSON ST
JACKSONVILLE FL 32207 83
8| City a5) Zip Code
FL

11. Pursuant to the provisians of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accept the obligations of, Section £17.0503, Forida Statutes.

SIGNATURE _ .
-S:gna'.'uref ly;:»éa o printad fae of regstered agorl and ttke i applicable {NOTE: Regstered Agent sigriatura recquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AN DIRECTORS IN 12
TILE D [CJDELETE 1.1 TiTLE [JChange ] Addition
NAME ASSl, JOHN M 1.2 NAME
sreersooress | 6722 LA LOMA DRIVE 13 STREET ADDRESS
QITY-ST-2IP JACKSONVILLE FL 32217 R 14 CITY-5T-2IP
TIE D M 21 TITLE Taws MNahFeou g Toftge (37 Addition
e NAJEM, WILUIA 22N ow /e S
SIREE) ADDRESS | BT22 2‘ STREET ADDRESS ks Jouen On
DF 3 STREET A
. L L
CITY-S1-2P d 2. 4LITY-5T-2IP J‘ £, Fr2 ‘7
TTLE D [JOELETE 31TME {JChange  [] Addition
NAME ZEAITER, ALBERT 32 NAME
sieeer nooress | 6722 LA LOMA DRIVE 33 STREET ADDRESS
ITY-S1-2IP JACKSONVILLE FL 32217 34, CITY-ST-2IP
i D [CJDELETE 41TLE [Ochange [ Addition
NAME BARAKAT, PAUL £ 2MAME
stiees anoness | 6722 LA LOMA DRIVE 4.3 STREET ADDRESS
| crv-st-ze JACKSONVILLE FL 32217 44C1y-§1- 2P
TIRE D [I0ELFTE 59 TITLE [CJChange  [J Addition
NAME NAJEM, JOANN A 52 NAME
smees avoress | 6722 LA LOMA DRIVE 53 STREET ADORESS
CIY-51-2P JACKSONVILLE FL 32217 54 CITY-ST-2IP
THLE D [CIDELETE 61TILE [Jchange [ Addition
NAME BAHRI, GEORGE B2 NAME
saeeranoress | 6722 LA LOMA DRIVE £3 STREET ADDRESS
Ciry-81-2F JACKSONVILLE FL 32217 B4 CI1Y-§1-21P
14. | do hereby certity thal the informaticn supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated ©n this annual report or supplemental annual report is trus and accurate and that my signature shall have the same | effoct as if made under

oath; that I am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sjftutes; ang that my name

WW N 2/ /5¢ 9?2% 8-235/

SIGNATUR

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR RECTOR / Osta / Daytime Phione &

CR2E037 (12/95)



