SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME{‘IT OF STATE
Sandra B. Mortham

Secretary of Stéta

DIVISION OF CORPORATIONS

;
"""rﬁ-?:?

DOCUMENT #

1. Corporation Name

N94000001833 (2)
JACKIE ROBINSON ATHLETIC ASSOCIATION, INC.

FILED

Aug 12 1998 8:00am

Secretary of State

A

Principal Place of Business Malling Address
605 £. ROBINSON 8T, ls’OST OFFIGE BOX 2248 3. Date Incorporated or Qualified
SUITE £30 UITE 630 04/05/1994
ORLANDO FL 32801 82'—“"90 FL 32602-248 4. FEI Number Applied For
59-3239488 Not Applicable
Z_?I Pacip Pla“f' |ilz|:iss VNV ;2;1' Ma$g ﬁ:‘aB 0%k 2 ;/—{X 5. Certificate of Stalus Desired [ $8F.75R :\:c:lllznar
A . 1] uirg
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added 1o Fess
__I f@ &\3:“9 &o City 8 8 z AO 7. Is this nonprofit corporation a hﬁneowna lation?
23 (\Aq 28 ¢\ahn Yos z No
Zip i Copntry Zip Country 8. This corporation owes or has pald the cufrent year Intgnglb
;] 3 lﬁg 0 2—51 bm ~ f] £ ;] 3‘,2503 "'"]Q“{am &}M »Q,, Parsonal Property Tax dug June 30, Yes M

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglileredwigent

81| Name T

PERRY, JAMESE C 82] Sireol Address (P.0. Box Number (s Not Acceplable)
219 LIME AVENUE
ORLANDO FL 82605 E _
84| Gy FL 5] Zip Code

11. Pursuant o the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florlda Statutes.

SIGNATURE S

ignature, fypad or printed name of regiatersd sgenl and {ite  applicabls. {NOTE- Reglistersd Agent signeiure required when reinstaling) DATE

12, 7 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D %DELETE 14TILE " change [ Addition
NAME REDDICK, ALZO J 1.2 NAME ’

streetAporess (2118 MONTE CARLO DR, 1.3 6TREET ADDRESS

CITE.STZP O&ANDO FL 32809 . 14 OTVST-2P

TTE C @@am 21TME [ change [ Addiion
NAME FORD, NAPOLEON ‘ 22 NAME i

swaeeranoress 1109 COVETTA WAY 2.3 STREET ADDRESS

crvstze |ORLANDO FL 24CITYSTZP .
TME YP [ ] DELETE B1TNLE D %hange [A4Adtton
NAME PERRY, JAMES € 3.2 NAME ‘

sTReeTADDRESS 1219 LIME AVE K > srReevapress

crvsrze  |ORLANDO FL 34 CHVSTZP

TIE DT - @\DELETE 41 TmE [ change [ addition
NAME MILLER, WILLIAM 42 NAME

streeraporess| 1201 S, ORLANDO, SUITE 400 4.3 STREETADDRESS

orestze  |WINTER PARK FL 32788 44 CITYSTZR

TITLE D D DELETE 6.1 TITLE D Change D Addition
NAME HICKS, REGINALD P 5.2 NAME

stmeeTaporess | 219 LIME AVE 5.4 STREET ADDRESS

crrstze |0 DO FL BACITY-ST-ZP

Tm.E FORD iVA PDL [+ 1Y D (] ceLete 61TIMLE [FArenange [ Asdition
NAME uaq e HA W 8.2 NAME

STREETADDRESS | £}, 8.3 6TREETADDRESS

CITYST2P Ofilp. 5041 Fl 523 01 B4 GITYST.ZP

14, | horeby oermzﬁt the Information suplalied with this filing does not qualify for the exemption stated In saction 119.07(3)), Florida Statutes. 1 further carfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

g

CR2E037 (5/98)

In Block 12 or Block 13 if changad, or on an atlaghmant witl address. L/j@/ﬁ 6/ 1{@’7{2_?:5 75‘8

SIGNATURE: . — —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



