SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

ng;‘gsg_;gN FLORIDA DEPARTMENT OF STATE Jul 27 ) 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 = DIVISION 0F}d|’2p0RAT|0Ns 07-27-1999 90009 008 ****6]1 .25
DOCUMENT # N95000002822 |/
1. Comporation Name
ST. JOHNS SPORTS ASSOCIATION, INC. e
Principal Ptace of Business Mailing Address =
& o, 0O O
JACKSONVILLE FL. 32257 392
) JACKSONVILLE FL 32259
us
2. Principal Pla;e:f E;;in:;;- — ‘ 2a. Mailing Addre_ss - - STbEaﬁalésn;gpgorgaéed or Qualifed
21] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, Fglgr:.lir{ll‘iezrzos Applied For
El z_1| Not Applicable
EI Cily & State E] City & State 5. Certifcate of Status Desired O 58!:-;5'2::;1':;?8'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 25} [29] [30] Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81{ Name
MlNO';- Rlil';DSAthe 821 Street Address (P.O. Box Number is Not Acceptable)
5515 PHI
JACKSONVILLE FL 32207 83
B84} City FL lss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE

Slgnature, typed of printed nama of registered agent and title if appik:abla. (NOTE: Regi Agent 5 required whan i DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘_
TITLE DP JLDELETE 11 TMLE [JChange  [JAddiion | £,
NAME CARR, BILL 12 NAME >
streetaooress| 1249 HIDDEN OAKS PLACE 13 STREET ADDRESS &2
omv.srze | JACKSONVILLE FL LaciTY-5T.ZP &
THE ov I DELETE 21TNLE DFP KiChange  [TAddiion | O

—HAHE LEVY,- DAVID _— - 22 NAME : - S

sweeTaporess) 1109 KALMIA CT 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 ' 2. 4CITY-ST-2P
TIMLE DS 1 DELETE A1 TILE [JChange [ Addition
NAME CHASTAIN, CANDY 32 NAME
seeraporess| 4587 WILDERNESS CT. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, CITY-ST-2P
TME o7 ] DELETE 41TME [JChange  [Z] Addition
NAME ISGETTE, HAROLD 4.2NAME
seeranoress| 11269 CLOVERHILL CT 43 STREET ADORESS
CITY-ST. 7P JACKSONVILLE FL 32257 44 CITY-5T-2P
TME [ DELETE 5.4 TILE b [CJChange [ Addition
NAME 52 NAME Zarl Newman
STREET ADDRESS sasecraooress | /380 De & rvve z?_d!
CITY-ST-2P 54 GITY-ST-2P Toc koo w'//L L 32289
TME [ DELETE 6.1 TILE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual Taport or supplemental annual Teport is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an address, with glkpther like empowered.

J—

SIGNATURE: 7/{7;7 TS 2873218
M Date Daytima Phons #




