2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002362

1. Entity Name

ALIMACANI RECREATION BOOSTERS' CLUB, INC.

Principal Place of Business

2051 SAN PABLO RCAD
JACKSONVILLE FL 32224

Mailing Address

2051 AN PABLO ROAD
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

I

FILED E
May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90404 034 ****61 .25

Joos4617

[RNRO WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number - Applied For
59—3310955 Not Applicable
Zie Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Additional
Ce I N P D N . P -~ FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
HULSEY, MARK I Street Address (P.O. Box Number is Not Acceptable)
1
1551 ATLANTIC BLVD.
SUITE 200 : .
JACKSONVILLE FL 32207 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. QOFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10 .
TLE P/D 1 Detete TITLE VD : O change [ Additon | 8
e HART, CATHY e Town PRILIPP- EOMoD DD S
sTREET ADDRESS | 2473 BLUFFTON DRIVE WEST STREETADDRESS | 223173 THE weouDS 5
onv-s1-20 | JACKSONVILLE FL 32224 orv-stzp | JAckSeMVILLE , FL- 32240 2
o
TTE VsD &A Delete Tine T [l change  [3@ Addiion | &€
- — (&
NAVE BROCK, WILLIAM NAME Hetd CARTLIDGE |
street avoress | 13525 VALBUENA COUNRT seETaooness | 2 ¢ 73 WAVERL] FALLS CodrRT
om-st2p |~ JACKSONVILLE FL 32224~ - orvstzp | JACKGoNVILLE  FL dzzzy
TITLE i [1] X Delete TITLE [ Change [ Addition:
NAME BOOTH, JULIE NAME
streeT anoress | 14110 DRAKES POINT DRIVE STREET ADDRESS
arv-ste | JACKSONVILLE FL 32224 GITY-51-2P
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repari is true an 2 1B
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if \

of the corparation or the receiver or trustee ggpey

changed, or on an attachment y

SIGNATURE: _Z

i o —

A (U ... o A

Fered 1o execute this report as required by Chgjs#

accurate and that my signature shall have lhe

Py o v &



