FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

b, A
(10 Lo
O 1R

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpaeration Name

N94000001833 (2)
JACKIE ROBINSON ATHLETIC ASSOCIATION, INC.

Principal Place of Business

605 E. ROBINSON ST,

Mailing Address

605 E. ROBINSON ST.

R AR AWM

SUITE 630 SUITE 630
ORLANDO FL 32801 ORLANDO FL 32001 3. Date incorporated or Qualified 3a. Date aof Last Report
04/05/1994 (05/11/1995
2. Principa’ Place of Business 2a. Maiting Addres; 4. FEI Number Applied For
a 6 P.0. Pox 22Y] 59-3230488 o o oo
Suite, Apt. #, et Suite, t.#‘ 1G. it
uite, Apl. #, etc T Ap etc 5. Certiicate of Stalus Desirad 0 $8.75 Additional
22 27] Fee Required
City & State | Ciy & State f 6. Elaction Campaign Financing Ol $5.00 mMay Be
23] 28 Dfcp /b — Trust Fund Contnbution Addad to Fees
2 Country 2p Country 8. This corporation has liability for inlangible tax under s. 189 032,
£ 25| 20 52801 W) e ()SA Florda Statutes O ves Ol

L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERRY, JAMESE C 82| Stoot AT oss P.O. Box Numbor s Mol Acceptabie)
605 E. ROBINSON ST.
SUITE 630 83
ORLANDO FL 32801 84| Ciy FL |ss Zip Code

CR2E037 (12/95}

11, Pursuant to the provisions of Sections B17.050% ancd 6171508, Florida Stalutes, the above-named corparation submits this statemient for the purpose of changing its registered office
or registeraed agant, or both, in the State of Flonida, Such change was authonized by the corporation’s board of directors | hereby accept the appointrment as ragistered agent. | am
familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE _ i : . i IO

SIgi ALars ppwd €6 P ntesk nAME GF gt vent AJe01 @0 e 1AL 0e Ao {REITE Fleteterend Agem Sty mocpurect wher rinskat ngs DATE

12. OFFCERS AND DIRECTORS 13 ADDIMONSCHANGES TQ OF FICE IS AND DIRECTCRS IN 12

THLE D [C]DELETE TUTILE [JChange [} Additan

NAME REDDICK, ALZO J 12 NAmE

STREET AZGRESS 2116 MONTE CARLO DR. 1.3 STREET ADDAESS

CITY-S§T-2P ORLANDOQ FL 32809 14CY-51-21P

TILE cocC [JDELETE 21TILE crange [ Additon

HAME FORD, NAPOLEON 22 NAME

steeer snoRess | 1100 COVETTA WAY 23 SIKEET ADORESS

CITY-5T-21P ORLANDO FL 2 4CITY-5T-21P

TILE p [CJDELETE J1TINE [dChange [ Additian

habe PERRY, JAMES E 32Nt

STAEET ADDRESS 281 RANGELINE RD. 3.3 STREET ADDRESS

Ciy-SI-2IP LONGWOOD FL 34 CITY-ST-2P

THTLE DS [CJoeLeTe 41 TILE [OcCnange [ Additen

NAME Y, RS 4 2 NAME

STREET ADDRESS 2430 MONT ST. 4.3 STREET ADORESS

Cify-SI- 20 OR Fl 32805 44 CITY-ST- 2P

TIE DT ) [IoeLETE 51TIILE {IChange [ Adaition

NAME M“_[_ER. WILLIAM 52 KAME

steer anchess | 1201 S. ORLANDQ, SWHTE 400 53 STREET ADDRESS

CTv-51-20 WINTER PARK FL 32788 54CITY-51-2P

TILE D [IDELETE 61 1I1LE [IChange [ Addition

NAME HICKS, REGINALD P 62 MANEE

SIREET ADDRESS 605 E ROBINSON ST, STE 630 €3 STREET ADDRESS

Oy -Sr- ORLANDOQ FL 64 CITY-ST-2Ip

14. | do hereby carbty that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)ik). Florida Statutes. | further
certify that the information indicated an this annual repon or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the rgceiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bljck 13 if Changm@@h L with an address.
SIGNATURE: Y /o 3o}t 402-Y2z-5288

{rn
ATURE AND TYPED OR PRINTED NAME OF SIGNIN Dayuirw Prione #

FICER OR DIRECTOR




