2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # N95000002822

1. Entity Name

ST. JOHNS SPORTS ASSOCIATION, INC.

Secretary of State

02-11-2005 90040 041 ****70.00

Principal Place of Business

4587 WILDERNESS CT.

Mailing Address

PO BOX 600789

T T ey

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32260 US
N LSRRI
S0R Grawd FrHe Dr

Suite, Apt. #, stc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied For

: ! - Not Applicable

Tacksond pi'lie Fl 59-3112205 opl

E’Z\Q 55 COL&WS Zp Country 5. Cenificate of Staius Desired  JL. ?gggq Additional

7. Name and Address of New Registered Agent

6. Name and Address of Cumrent Registered Agent

" CHASTAIN, CANDY
4587 WILDERNESS CT
JACKSONVILLE, FL 32258

Name . RO b__ b‘l‘ﬁ

bt son)————= |~

Street Address (P.O. Box Number is Not Acceptable)

568 Gravd ke

De.

YSHCKSon Uy (e

FL

43859

8. The above named entity submits this statsrment 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 registered agent.

ﬂ/ 9_/ 20085

SIGNATURE
Signature, typad or printed name of &gislered egent and title if applicable. {NOTE: Registared Agen! signalure recuired when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - 'Make cli‘eck payal:ile to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State -
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 10
e PD B Delete TITLE TD . O Change mddiﬂon
NAME BISHOP, FERRELL S NAVE watsont , Robhb e
STREET ADDRESS | 11551 CYPRESS BEND CT. smeeraoness | S6GF GrAvd PARHKE DI
ov-sT2p | JACKSONVILLE, FL 32259 em-stp | FHO Soa Ul fie El 32255
nnE 0 W, Delete TINE ¥ b []Cuange  IFRAddition
NAME CHASTAIN, CANDY NAME RDEWMRMN JERRL
STREET ACDRESS | 4587 WILDERNESS CT STREET ADDRESS | f 350 A DE O rZoVE P, b
omv-si-2¢ | JACKSONVILLE, FL 32258 OS2 | eardeCop D HE [ 332254
TLE Sb S . Tl Delete - T SD . . DOocwne  assion
NAME COUGHLIN, VICKIE NAME CHLDER o ) Kim —
STREST ADDAESS | 2425 HAWK CREST DR. E. STREETADDRESS | JE£ 2. MAUARD LAKE Ak
oTv-sT-2p | JACKSONVILLE, FL 32259 Csp | e/ So A UE A 323259
THLE VPD [ Delere TME PD (EChange [ Addition
NAME MCVEAGH, JOHN NAME MCUVEAG Y, Tohat
STRFET ADDRESS | 208 TWINING TRACE sTeeTaD0Ress | JoR TWIMNIN G TRACE
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2P ~CHCARSOL) l'l/ ¢ F[ 352 S9
TMLE (7 Delete TLE : [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TITLE [ Delete Tm.E [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal el
of the corporation or the receiver or trustes empowered (o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

changed, or on an attachment with an addr

SIGNATURE:

ect as if made under oath; that 1 am an officer or director

‘SIGNATURE AND TV’ED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

2/9/200S” (§09)633 4531

Yoale Dayzme Phone #




