FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Z Katherine Harris
ANNUAL REPORT B Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am ¢
Secretary of State

03-01-1999 90135 031 ****61.25

PQ&ELMEE‘T# N94000001833

JACKIE ROBINSON ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

219 LME AVE P.O. BOX 2248
QRLANDO FL 32805 ORLANDC FL 32802
Us us

BRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 [26] 04/05/1994
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. IFEI Number Applied For
2 27 59-3239488 Nat Applicable
City & State City & State e e . ot $8.75. additional
rEl E‘ 5. Certifcate of Status Desired g ™ Fee Requirdd
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe - -
;I f;l ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
81] Name ’
PERRY, JAMES E C B2 Street Address {P.O. Box Number is Not Acceptable}
219 UME AVENUE
ORLANDO FL 32805 8 .
84| City FL las Zip Code -

11. Pursuant to the provisions of Sections 6

office or registe !
agent. | am famjjjar with, and-accept thp objigations of, Section 617 503, Flonda Statutes.

SIGNATURE

.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in thé State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as reglste_red

title }f applicable.

[NOTE: Registared Agent signature reguired whan reinstating)

DATE

Sigratike. yped or prniad name of regisired &
12. \ 1 OFFICERS AND'DIRECTORS N - 13. ADDITIONS/CHANGES TO OFFICERS AN[LQ|RECTORS IN 12 i:
e D 7 EA PELETE $ATME D #Crenge  [JAddiion | =
NAME FORD, NAPOLEON 12 NAME _ . >
streeaporess| 1109 COREHAWAY 1. STREET ADDRESS b
orv-srze | ORLANDO FL 32809 1ACITY-ST-2FF ‘ &
TIMLE PD ] DELETE 21 TILE 5- J‘“ s 1"7" " [ Change Wiﬁun Q
we | PERRY, JAMES E e o e e e ety
stReeT anpress| 219 LIME AVE 23 STREET ADDRESS Ol L 5
omvseze | ORLANDO FL Lecrvsrae Hamde £ 3283
TITLE D [ DELETE 11 TIE ' . OcChange [ Addition
NAME HICKS, REGINALD P 32NAME
streetanoress| 219 LIME AVE 33 STREET ADDRESS
emv-st.zp | ORLANDO FL 34, CITY-ST-2IF :
TmE [] DELETE 44TME [JChenge [ Addiion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST-21P 44 CITY-ST-2ZIP
MLE ] DELETE 51 TILE [lChange  [] Addition
NAME 5.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZPP 54 CITY-ST-ZP .
e [ DELETE 8 TE “CiChange L Addtion
NAME 5.2 NANE . .
STREETACDRESS 6.3 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-$T-ZIP h -

14_ | hareby cerfify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(i). Florida Statutes. Lfurther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiyer or frustee empowered {0 exec
Biock 12 or Block 13 if changed, or on an attachjpent with an addregs, with all oti

SIGNATURE:

e.{his report as required by Chapter 617, Florida Statutes; and that my rame appears i

1l -5




