e
FILE NOW: FI‘EING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT g & Secrelary of State
1996 . e e DIVISION OF CORPORATIONS

| DOCUMENT # N95000002362 (0)

1. Corporation Name

ALIMACANI RECREATION BOOSTERS' CLUB, INC.

L T

I Principal Piace of Business Mailing Address
2051 SAN PABLO ROAD 2051 SAN FABLO ROAD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 99-3310955 Not Appiicable
Suite, &, atc. ites, . #, atc. g t iti
. uite, Apt. #, etc Suite, Apt. #, etc 5. Centificats of Status Desired 0] $8.75 Additional
25] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trugt Fund Contribution b Added 10 Fees
| Dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] 20] 30 Florida Statutes O ves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HULSEY- MARK Il 82| Strest Address {P.0O. Box Number is Not Acceptablg)
1551 ATLANTIC BLVD. :
SUITE 200 83
JACKSONVILLE FL 32207 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
ar 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 registered agent. | am
familiar with, and accept the obligations ¢f, Section £17.0503, Fiorida Statutes.

SIGNATURE __ . .
. Sgnature, tped o peinited name of regstered agent and 1k if appicabe (NOTE Registerad Agenit signature reguinad whan reinstating! DATE :'n-
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e D CIDELETE 11TITE D)Change ] Addilion g
NAME DAKE, FREDERICK L 1.2 NAME b
sterranoness | 7781 BAYBERRY ROAD 1.3 STREE? ADDRESS ,_Su
oTy- 81217 JACKSONVILLE FL 32256 LACTY-5T-2@ &
TLE D [CIDELETE 21TIMLE [Jcrange [ Addtion  |O
KAME GALLOWAY, PHILIP B 22 NAME
steeranoress | 704 SHIPWATCH DRIVE 23 STREET ADDRESS
eIy -S1- 21 JACKSONVILLE FL 32225 2 4CITY-ST-7IP
TILE D [CIDELETE 31 TITLE [JChange ] Addition
NAME TIPTON, JAN S 32 NAME
seeer okess | 503 6TH STREET NORTH 33 STREET ADDAESS
CHTY-§1-21P JACKSONVILLE BEACH FL 32250 34.0TY-ST-2P
TILE [JOELETE 41TILE [ICnange L] Addition
NAME 4. 2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2F
THLE [JDELETE S 1TITLE [change [ Addition
RAME 5.2 NAME
STRFFT ADCRESS 5.3 STREET ADDRESS
Y -5T-2iP 54CITY-§1-2P
TILE [CJDELETE 61TITLE [change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CIry-§7-71 GACITY-SI- 2

14. | do hereby certdy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3Kk). Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual repor is true and accurate 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 recelver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chianged, or gn an attachment with an address,

SIGNATURE: [/ 7" ﬂé, "{;ngm r/ /mm/v slre/ob

Data Deytime Phona #




