FILE NOW: FILING FEE IS $61.25
. 614 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 6 1 999 8 . 00 2
CiORPORATION Katharine Harris r b * am
ANNUAL REPORT  GiiEas Secretary o State ecretary of State
1999 v DIVISION OF CORPORATIONS 04-26-1999 90184 044 ***%5] 25
DOCUMENT # N95000002362 |
1. Corporation Name ‘
ALIMACANI RECREATION BOOSTERS' CLUB, INC.
Principal P ace of Business Mailing Address ‘.
2051 SAN PABLO ROAD 2051 SAN PABLO ROAD i
rsoui . ol 1 NNV
. Principa’ Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed :
|21 26 05/16,/1995 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] o |27 59-3310955 Not Applicable
:123 City & S ate m City & State 5. Gertifcate of Status Desied [ $8F; ii;'::ir::"a'
Zip Country Zip Cauntry 6. Elpctich Campaign Financing $5.00 rayBe :
_ZII EEL 29 [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name angd Address of New Registered Agent |
81| Name '
HULSEY. MARK HI 82| Street Address (P.Q. Box Number is Not Acceptable) 1 »
1551 ATLANTIC BLVD. E
SUITE 200 83 i
JACKSONVILLE FL 32207 al & 5| Zip Codh }
> FL [ o |
1 Pursuant to the provisions of Se-tions 517 0502 and 617.1508, Florida Statutes, the above-named co'poration submits this statement for the purpose of changing its registered 1:
office or registered agent, or botn, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered o
.agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes. I :
SIGNATURE L
Slgnaturs, typed or printed name of registered agent :ind title # applicabla. {NOTE: Registared Agant sig requi-ed whan re irg) DATE 8 -
12. QOFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 g ==
I m? P O DELETE 1ATIME Y/ ®Change  [Addion | — _
e MIMMS, JOSEPH 12N KRigcHELTI RAYMOND % -
smeevsoorecs| 135684 LOBO COURT \ 13 STREETADORESS || B0 4d”  PRLMEHD Glade oL a
erv-stze | JACKSONVILLE FL 14 CITY-57-2P acksopviile L " 2
TME DS {J DELETE 24 TILE or {Cnange ] Addition | ©
NAME DAHLENBURG, MARLA 22N TlmniFeR. BISHALA o =
sreeraooress| 14316 DAHLONEGA LANE saSTEETADORESS | 1 e St RIFC, LakL =
1 ome.st-2P JACKSONVILLE FL 32224 2. 4CITY-ST-2IP JRCKsonVi e, SL de2zH =
TITLE DT [ DELETE 3ATITLE “Tbs T T [JChange  iffGdition ; a
- KRIECHELT, RAYMOND . DBsi e JoHNSes) &
smeersoneess| 13045 PALMETTO GLADE DR sasweetsommess | /4/2773 _Facconneed =
orv-st-ze | JACKSONVILLE BEACH FL worsrze | DGCesmyitle p£o Fzzzd =
TmEe DT [ DELETE 41TME DVFP iehange [ ]Addition ==
e BISHARA, JENNIFER o Marlo. Dawienbursy =
sTrReeTanoress| 13896 SUNRISE LAKE CT s3sTREETADDRESS | ) 44 B4 o DArhlonesa. LA =
em-st-ze | JACKSONVILLE FL 32224 wucrvsrr | JACESIMICHE FC 32224 =
TIMLE ) OELETE 54 TMLE TiChange [ Addition =
NAME 5,2 NAME
STREET ADDRESS: 5,3 STREET ADDRESS
CTY-ST-2P 54CTY-ST.ZP
TMLE [ DELETE 6.1 TILE [OcChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T7-2P 64 CITY-ST-2IP

14, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Sfatutes. | further ceitify that the info ‘mation
indicated on this annual report or supplemental arinual report is trus and accwate and that my signaturs shall have the same legal effect as if made undor oath; that | am an
officer or director of the corparaticn or the receive” or trustee empowered 1o execute this report as requrred by Chapter 517, Florida Statutes, and thai my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE Vg, £ REVAAIGE Dishute 8229 2zy910

FTEC AME OF SIGNING OFFICER (R DIREGTOR




