PR L

FILE NOW: FILING FEE IS $61.25

FILED

Mar 16 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 R DIVISION OF CORPORATIONS
DOCUMENT # N95000002822 (3)

ST. JOHNS SPORTS ASSOCIATION, INC.

{0

Principal Place of Business Malling Address

11268 CLOVERHILL CT 44625 SR 13 3. Data Incorporated or Qualified
JACKSONVILLE FL 82257 2 m]1m
JACKSONVILLE FL 32259 .
Us 4. FEI Number Applied For
59-3112205 Not Applicable
3 f . ili .
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Dasirad m $8.75 Additional
21 m Feo Rogulred
Sulte. Apt. #, etc. Suite, Apt. #, oic. 6. Election Campaign Financing $5.00 may Bo
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 2. 1 this nonprofit corporation & homeowners assoclation?

28]

Oves MAnNo

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?5] ?9] _ﬂ Parsonal Property Tax due June 30. [ 1Yes DR No
0. Name and Address of Current Raglstered Agent 10. Nams and Address of New Roglstered Agent
B1| Name
“NOR- RANDALL G 82| Strest Address (P.O. Box Number is Not Accaptable)
§515 PHILLIPS HWY
JACKSONVILLE FL 32207 8

84| City

Zip Code

FL|®

11. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. t am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typad o printed name of ragistared agent and tifle H applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P 7 DELETE THTMLE [ Change LT Addition | =
HAME CARR, BILL 12 NAME g
smeer aobress | 1249 HIDDEN OAKS PLACE 1.3 STREET ADDRESS
CITY- 5T-2P JACKSONVILLE FL 14 CITY-ST-ZP ﬁ
TMLE [i] [ DELETE 21T by [J Change  [€l-Aidition | O
NAME' CARR, BILL 22NAME Lev, ’ bdu/‘/
smeeTaooress | 1249 HIDDEN OAKS PL 235THEET ADDRESS | A/ f Lifmean. CF s
CITY-§1-2P JACKSONVILLE FL 2.4 5ITY-ST-2P Tawe K¢ 32059
TLE DS T DELETE $17MLE i [T Changs [T Addition
NAME CHASTAIN, CANDY 3.2 NAME
smeeranoress | 4587 WILDERNESS CT. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 3.4, CHTY-ST-2IP
TILE i T veLete 4 TIRLE T change L] Adettion
NAME ISGETTE, HAROLD 4. 2NAME
smeeraponess | 11269 CLOVERHILL CT 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 4.4 CHTY-ST-2P
TITLE | DELETE 5.1TITLE LJ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-ST-21P 5.4 CITY-ST- ZIP
TILE [T peLese .1TITLE [ change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 8ACITY-ST-21P

14. | heroby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07_5)0), Fiorida Stalutes. | further certify that the Informaticn
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

officer or dirgctor of the corporation of the receiver or trustee empowered 1o exggute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changed, cyyen ?c?enl with ap address.
T AN JRE ¥ S Lﬁ) Y s FEY xF "r/.s /06/




