FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Saci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISHON OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALIMACANI RECREATION BOOSTERS' CLUB, INC.

N95000002362 (0)

Principat Place of Business

2051 SAN PABLO RDAD
JACKSONVILLE FL 32224

Mailing Addiess

2051 SAN PABLO ROAD
JACKSONVILLE FL 322249034

A

4. Date Incorporated or Qualified | 3e. Dat&tcaalsl.ﬁtgseé)on
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
"?11 E‘ 59-331 _1Not Applicable
Suile, Apt. #, ot Suite, Apt. #, elc.
v ¢ © ure. e §. Certilicate of Status Desired O $8.75 Additional
?21 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I —23] Trust Fund Coniribution Added to Fees
Zip Country Zipy Country 8. This corporation has Hability for intangible tax under 6. 199.032,
ZI E] —2_9—| m Florida Statutes Yes No
9. Namo and Addross of Current Reglsterad Agent 10. Name snd Address of New Reglstered Agenl
81| Name
HULSEY. MARK It B2] Street Address (P.O. Box Number is Not Acceptable)
1551 ATLANTIC BLVD.
SUTE 200 83

1. Pursuanl o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Mar 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE —S"l'(i-r‘m'i-m:\. typird o prodea name of tegistered agent and olle -f appicable {NOTE Registerad Agent signature required when reinstating} DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN t2

T D [ DELETE 17 TICE FYZ/: & Change ] Additien
NANE -DAKE;-FREDERICKt— 12 NAME Yes&rw mimmir

staeer anveess | 770 1-BAYBERRY-ROAD-- vastheeraopiess | 138 84 86 Cou RT

CHY-ST-2P JACKSONVILLE-FL-92056 cry-siop | dcksen le KL 322 «¥

i D (5 DELETE 21TLE n/g A Change L] Addilion
- GALLOWAY PP B 22 Bias ;:/ ﬁ‘ﬁr‘ s Dpive Sext

sncer aooress | 704 -SHIPWATEH-DRIVE 23smeEr aoness | £ K23/ e

CiTY-S1. 2 JAGKSONVILLE-FL- 82205 siovsize | JAckesonv.lte Fi 32294

me D F DELETE I1MILE /T Change [ Adsition
NAME TIPTON,JAN -5 3.2 NANE KAywmeno  Kreiche iF

street anoress | 503 -BTH-STREEF-NORTH N— - I Y el 3 2 de Dv

CTY-5T-2IF JAGKSONVILLE-BEAGH FL-32250 gacrv-sr-ze (WJ A elesenvtle  FI 32edb

i [T oeiEre A1TITLE [T change™ LY Addtion
NAKE 4.2 NAME

STFEET ADOIRE 55 43 STREET ADDRESS

CITY-§1-20P 44 CITY-5T-2P

K LT DECETE 5ATILE 1] Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITy-SI-2p 54 CITY-§1-21P

N [T DELETE 61TITLE L] Change ™ T_J Addition
NAME 5.2 NAME

STREED ADDRESS 63 STREET ADDRESS

CITY-S1-21P B4 CITY - ST-2IP

I am an officar or diector of thy
appears in Black 12 or Block

SIGNATURE: _

14. | do hereby cerlity thal the information supplied with this filing does not gualify for the exemption staled in Saction 119.07(3)(i), Fiollda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
sorporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Sjalutes; and that my name
it changed, of on an attachment with an address qaq} a'a?D W

Jid 6 X 324

-




