2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000002822
ST. JOHNS SPORTS ASSOCIATION, INC.

Principal Place of Business

4587 WILDERNESS CT.
JACKSONVILLE FL 32258

Maiting Address

PO BOX 600769
JACKSONVILLE FL 32260
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
ecretary of State

04-22-2002 90207 034 ****70.00

R RPN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59'31 12205 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

it e — G

Name

" MINOR, RANDALL G
5515 PHILLIPS HWY
JACKSONVILLE FL 32207

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Ceoe

FL

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

1
SIGNATURE

'f Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

p

' : 9. Election Campaign Financing $5_00 May Be . Make Check Payabla to
FitE NOW: FEE _Is $61.25 Trust Fund Centribution. Added to Fees Department of State i
10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O elete TINE [JChange [ Addition
HAME NEWMAN, EARL NAME
sTREeT ADDRESS | 1350 DEGROVE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE DVP . ] Delete TITLE [JChange [ Addition
NAME BISHOP, FERRELL S NAME
sTReeT ADDRESS | 136 JOHNS GLENN DR STREET ADDRESS
omv-sT-2P | JACKSONVILLE.FL 32259 _ ciry-§1-2P
TILE 1 - (1 oalete TITLE [ Change [ Addition
THAME T . LR CHASTNNFCANDY' TTREETTS U m me s T T ~NAME~ -~ P T e e R

sTReeT apoRzess | 4587 WILDERNESS CT. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32258 ’ CITY-ST-21P
TITLE DS o KDelete TITLE S [ Change %Additinn
NAME WHITE, JANET H NAME m(\f\en) \_A_uj‘a_o
sTreeT ADDRESS | PO BOX 600823 sest A0DRESS [ T4 VoYW oud \race Cousy
orv-s12p | JACKSONVILLE FL 32260 oirv-s1-2p ackspawlle. Fu 32254
TITLE p ) T Defete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TILE (] Detete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does
indicaled on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or rustee empowered 1o execute this report as required by Ch
changad, or on an attachment with an address, with all other like empowered.

ot qualify for the exemption stated in Section 119.07
signature shall have the same legal e

{3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

Date Daylime Phors #

\ain Weeasucec  4-§-02 @04)332-3Lu'

Apr 22,2002 8:00 am

CR2E037 (9/01)




