FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N95000002822 02-23-2004 90025 014 ****70.00
1. Entity Name
ST. JOHNS SPORTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4587 WiLDERNESS CT. PO BOX 600789
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32260 US
s s A GIMOAU RN R
581 wWiderness (V. .0 Gox oo189 '

Suite, Apt. #, elc. Suite, Apt. #, efc. 01302004 Chg-NP GR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
d acksonuile Fu Jocksonudte o 59-3112205 Not Applicable

AZi'i:n))’le-58 &gtra - gpz-zwo Country Q 5._Certificate.of Status Desired .. B/ fﬁg-:g‘ﬁlﬂl:ilonal o

6. Name and Addrt;.ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥ .
SMITHSON, GAIL Ccu\dq Ch astoin
1447 TAMA RAN PL. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32259
A3 Wadecness CL- ___
City ip Cede
Jacdksonville FL | 37259

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIC:I:\JIATURE cMthmblrmM 'Candul OhQS‘ 0J ny --—l,’reabuc.er 2 20-04

Slgnature, type printed name of registered agem and tiie if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees i Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [JChange ] Adcition
NAME BISHOP, FERRELL § NAME
STREET ADDRESS | 11551 CYPRESS BEND CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 y CITY-S$7-27IP .
TILE D K Delete THLE “TO Clchange BT Addition
NANE SMITHSON, GAIL NAME Candy Cinostos
STREET ADDRESS | 1447 TAMA RAN PL. STREET ADDRESS | A5 LA ALC (e 55 k.
or-s-2p | JACKSONVILLE, FL 32259 on-sT2p | TRty eomuMe o D225 R
dome -~ 18D = e e - R "B%BIEIB"’ R TiLE - 3'9 . -—-C L. ‘ - - I D Change md"iﬂﬂ
NAME BOND, GAIL NAME ickie Cough\in e
STREET ADDRESS | 1705 SOUTHCREEK DR. steer aooness | 2415 Howok Crest Dre. &
CITY-§1-ZP JACKSONVILLE, FL. 32259 CITY-ST-71P Jockspaville. Fi 32259 e
TITLE VPD & Telate TMLE VED 7 change _E/Addit‘tun
NAME BOND, GARY HAME Jona NS Veagh
STREET ADDRESS | 1705 SOUTHCREEK DR. secTanoress | 20 B Twsi NN 'Tf ace
oiv-st-2P | JACKSONVILLE, FL 32259 o5 | Fackeorwitte” Vo 32259
TITLE O Dekete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE O palste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) furlner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C Chaotaim CocduChastaia  2-20-04 (904)355-5093

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




