2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002362

1. Entity Name

ALIMACANI RECREATION BOOSTERS' CLUB, INC.

FILED

Principal Place of Business

2051-5AN PABLO ROAD
JACKSONVILLE FL 32224

Mailing Address

2051 SAN PABLO ROAD
JACKSONVILLE FL 32224-103t

2. Principal Place of Business

3. Mailing Address

IEREAU AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

MELE

City & State City & State 4, FEl Number Apptied For
59'331@55 Not Applicable
2P Country Zp Couniry 5. Cerificate of Status Desired O gg';esq ﬁiﬂﬁonal
. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HULSEY, MARK (Il Street Address (P.O. Box Number is Not Acceptable)
1551 ATLANTIC BLVD.
SUITE 200 _ .
JACKSONVILLE FL 32207 City FL | “Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed nama of registered agent and ttls if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW:
.FEE IS $61.25 :
A%

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. M s T s U OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DPese w0 B Delete TITLE Pjo O Change ] Addition
NAME MIMMS,-JOSEPH- NAME HakT, LATH

STREET ADDRESS | 13584 LOBO COURT sTReET ADDRESS | 2472 MeueeTerd DRVE WEST

crv-s7-2¢ | JACKSONVILLE FL CITY-ST-21P JaclsopuibLE, €L 32224

TmE DVP P Delete TNLE vis / D [J change (P9 Addition
NAME DAHLENBURG, MARLA NAME etk YhitiAm

STREET ADDRESS | 14316 DAHLONEGA LANE STREETADDRESS | 1D 5 2.8 VALMREDA LounT

omY-sT-2P | JACKSONVILLE FL- 32224 —_— . e - JCiry-$1:2IP JALESvUNILLE . U ‘brz.'z_‘:.'-f

TITLE DP & Detete TITLE Tip . [OJChange B Addition
NV KRIECHELT, RAYMOND NAvE GworH, JVLIE

STREET ADDRESS | 13045 PALMETTO GLADE DR STREETADDRESS | rdtre D R-ArES PomT DRAVE

CITY-5T-21F JACKSONVILLE BEACH FL CiTY-5T-2IP JAaeSsosibLEe, FL 3 21.1_‘{

TILE Ds. - - ¥ Delete TNLE [ change [ Additien
NAME BISHARA, JENNIFER NAME

STREET ADDAESS | 13896 SUNRISE LAKE CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32924 CiTY-5T-21P

L DvP B Deiete TILE O Crange [ Addition
NAME JOHNSON, DEBBIE NAME

STREET ADDRESS | 14973 FALCONHEAD CT. STREET ACDRESS

orv-s-2P | JACKSONVILLE FL 32224 CITY-ST-2P

TILE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does nat qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR IPIOGEHOUYADD, & S. Dol

Z— ‘-/-— oo

Joif- 223-075%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date

Caytima Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 Q0089 036 ****6] .25

CR2E037 (9/99)



