FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
- Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005955 (9)

1. Corporation Name

ELEVENTH DISTRICT ENTERPRISES, INC.

RGN UG

Principal Place of Business Mailing Address
112 W ADAMS ST 112 W ADAMS ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incarporated or Qualified 3Ja. Date of Last Report
12/05/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numiner Applied For
21] 76] NOT-APPLICABLE 57226 75/ [Not Appicatie
Buite, Apt. #, etc. Suite, Apl. #, etc. -
m ulte, Apt. #, etc L, Sute ADL# elc 5. Cerliicate of Status Desied [ $8+7 Additional
22 27] Fee Required
GCity & State | City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zp | Gountry L dip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 29] ;6] Florida Statutes [0 ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
PARKE, R AVA L 82| Siredt Addrese B0, Box Number 18 Not Accentaie)
112 W ADAMS ST
STE 1814 83
JACKSONVILLE FL 32202 ey FL [

11. Pursuart 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the cbigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _____ . e
Sigrature, typed or prinlexl name of registared agent and litk if apphicatile, (NOTE Regstered Agon: signature requred when reinstating) D&TE
12. OFFICERS AND DIREGCTORS 13, ADDIMONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE PD [CJDELETE 11 TILE IChange  [] Addition
NAME PROCTOR, JAMES M 12 NAME
seer appress | 8132 BLAZING STAR RD 1.3 STREET ADDRESS
CITY-51-2P JACKSONCILLE FL 14 GITY-§T-2IP
TITLE VPD [IDELETE 21TILE [CJchange [ Additien
NAME HARTSFIELD, GEROGE G 27 NEME
streeTaporess | 9338 THOMAS DUKES CT 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 2.4 CITY-ST-2P
TLE SO [CJDELETE 31 TME [CiChenge [ Addition
NAME DESUE, THOAMS B 32 NAME
streetaporess | 1690 RIBAULT SCENIC DR 3.3 STREET ADDRESS
eITy-ST-7P JACKSONVILLE FL 34.CTY-51-7P
TITLE T [1oELETE 41TITLE [cChange  [[] Additian
NAME ZANDERS, MARVIN C 4.2 NAME
sreeeranoress | 1356 HIGH PLAINDR S 4.3 STREET ADDRESS 2OO0O0121 =339
CITY-§1- 2P JACKSONVILLE FL 440ITY-5T-2P AT o Z96==01044-~
THE CIeceTe 51THLE i %m
#5700, 00
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS J
CHY-ST-2IP 54 CITY-51-2IP NS
THLE CIDELETE 6.1 TITLE [JChangs” [ Addition “
NAME £.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
GTY-ST- 2 6.4 CITY-ST-2IP

S/ /7 ¢

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for ihe exemnption stated in Section 119.07[3)k), Fiorida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivgr or rustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1 anged, or on an Mnent yith anMiorgss.
SIGNATURE: #/5{7/ 22 Q4 -255- 8242
Ty ’ L4 Date T Deyume Prone #

F SIGNINg OFFICER DR DIRECTOR




