1

2001 UNIFORM BUSINESS REPOR

f'(ueR)

DOCUMENT # N95000002822 + - —

1. Entity Name

ST. JOHNS SPORTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

11269 CLOVERHILL CT 44625 SR 13
JACKSONVILLE FL 32257 xR
JACKSONVILLE FL, 32258
us

2. Principal Place of Business

4587 Wildesness CY-

3. Mailing Address

PO Rox  (LOOT89

Suite, Apt. #, ete. Suite, Apt. #, etc.

31

FILED
Apr 10,2001 8:00 am
ecretary of State

03-12-2001 90021 041 ****61.25

A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE1 Number Applied For
Soade— Flermm e e wﬁ&(_}’-‘SD(\U-\“e; i o 9831205 L [Nt Appicabis
Zip Countey Zip Country i : $8.75 Additional
. 5. Corlificate of Status Desired [ il
32259 22260 SE Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

MINOR, RANDALL G
5515 PHILLIPS HWY
JACKSONVILLE FL 32207

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

-

—

SIGNATURE

Signatwre, typed or printed name of registersc agent and e if applicable.

o 1) oy
X WY —
W — YA s

(NOTE: Registered Agent signatyre requized wilen reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 MayBe Makeo Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Foes Department of State
10. OFFICERS AND DIRECTORS 11. AijiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mE v “ T Peegident- Sorange [ adciton | S
wnte NEWMAN, EARL o NeCATON Eack 1 D s
STREET A00RESS | 1350 DEGROVE RD STREES ADDRESS \3%3 D e@‘-o-\]e ' ' 5
orv-st2e | JACKSONVILLE Fi 32259 wesrr | JackeonuNte,  Fo 32289 - i
TIE P Xaem TINE F-'erre,u <. E,b“ o D [OChange %Addimn @
CNavE . LLEVY, DAVID-. . o -~ HAME 132 Jonns G\ennTDr . oy
STREET ADDRESS | 1100 KALMIA CT STREET ADDRESS , s \]\C&% e LS
om-st2p | JACKSONVILLE FL 32259 CITY-87- 2 -J( AN — 22259
THILE DS I Delete WLE Tweasurer |~ \ Charge [ Addition
e CHASTAI, CANDY i % as-% i 3 X
STREET ADDRESS | 4587 WILDERNESS CT. STREEY ADDRESS o) aNCSS k.
oir-st-2F | JACKSONVILLE FL avsizr | JackxsonthWe P 322858
TITLE 1 Delele TITLE oned V. LNy — {3 Chenge ition
NAVE ISGETTE, HAROLD X NANE "% o Looé)e‘&’é%
STREET ADORESS | 41269 CLOVERHIEL CT STREET ADDRESS ¢ O¥% S ecrex
CRY-5T-ZP JACKSONVILLE FL 32257 CITY-§1-2P (30,_;(_ ‘2;_ ?)2_2_&9 > S Q%
TIILE [ Deiete TLE [C) Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CiTY-ST.21P CITY-S1- 2
THE [ Delete InEe [3 Change  [T] Addition
Namz NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2° oITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurata and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowsred to exacute this repart as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anac(’nir}t with an address, with all other like empowered.

SIGNATURE: Jﬁ&x“-‘m \J

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




