1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALIMACANI RECREATION BOOSTERS' CLUB, INC.

N95000002362 (0)

Principal Place of Business

2051 SAN PABLO ROAD

Mailing Address
2051 SAN PABLO ROAD

FILED

Feb 26 1998 8:00am

Secretary of State

Ll

MO

. Date Incorporated or Qualified

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 05} 1_6“995
4. FEI Number Applied For
58-3310955 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ B. Cerliticate of Status Dasired O $8.75 Addiional
21 ;l Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Bs
@ ;I Trust Fund Contribution Added to Fees

City & State City & Stata 7. Is this nonprofit corporation a homeownars assoclation?
El 2_81 ves [JNo
Zip Country Zip Country B. This corporation owes or has pald the current ysar Inigngible
;I m ;] m Personal Property Tax due June 30, Yos ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
81| Neme
HULSEY' MARK B2| Strest Address (P.O. Box Number is Not Acceptable)
1551 ATLANTIC BLVD.
SUITE 200 83
JACKSONVILLE FL 32207 iy o T
11. Pursuant to the 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 Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617,0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicabla. (NOTE: Regislerad Agant signature requirad whan rainsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ' d L] DELETE 1.1 TITLE e _ [ Thenge LI Addition
e MIMMS, JOSEPH 12000 RAYoonD Kpiecheer =
| sweeraooress | 13564 LOBO COURT asmeeT s | 3048 PALMEHT Glade
G- ST 28 JACKSONVILLE FL omesnae | |JGksmViile PEACH e
e [13] DELETE 21 TILE le4Thange L1 Addition
g COFFEE, BRIAN 220 uineLn DRLENGUE]
sreerappress | 14231 TWIN FALLS DRIVE EAST 23 sreT aooss (/931 DAHLoNegGa Lare
CITY-51- 2P JACKSONVILLE FL saciv-srze | DACESONVIIE. FC 3332%
e or LI DELETE 34 TIE b ‘ T EfThange . T Addition
NAME KRIECHELT, RAYMOND 32 NAME Yenn Fe Dl ?“ﬂ""‘:,:e or
sreevaporess | 13045 PALMETTO GLADE DR 33 STREET Aoomess | /3§90 Sunkise Lo
CITY-ST- 2 JACKSONVILLE BEACH FL saomv.ste | JAckSVIIE  FL 32004
TILE ] DELERE 41TALE D change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY -5T-21P
TMLE ] DELETE 51 TTLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CHY-81-2P 5.4 CITY-5T-7IP
TMLE T DELETE 8.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CiTY-51-2IP 6.4 CITY-§1-2ip

14, | hereby certi

SIANMATIIDE.

that the informalion supplied with this filing does not qualify for t

ged, or on an attachment with an pddress.

SRR o <N >y oy,

he exemption stated in Section 119.07(3){i}, Fiorida Statutes. 1 further certify that the information

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

giﬁcekr g dirgftoL c%i 3"i‘fe corporation or the receiver or trustee empowared lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
oc! or Blogl

iwé/f}f/éiﬁ( Bikhaka  alfOe  God 2200520

CR2E037 (10/97)



