FILED
2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR] Secretary of State
PEO“yCNl;y ENT # N95000002822 £ 718 04-07-2003 91052 017 61.25
ST. JOHNS SPORTS ASSOCIATION, INC.
JJUUJSUILILILIU
Principal Place of Business Mailing Addrass
4587 WILDERNESS CT. PC BOX 600789
JACKSONVILLE FL 32258 :lAsCKSDNVILLE FL %2260
2, Principal Place of Buginass 3, Mailing Address . ”""m l’”m’ ,m’ "m "m "m "m ""” "‘ (Im ""”m l"l
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slals Ciiy & State 4. FEI Number £0-3112205 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicals of Stawus Desiced [ ;?3 qu lmlonal
6. Name and Address of Current Registered Aggn_t o mt e s |y o rmas T, o NBe and - Address of Noew Reglstered Agemt— -- -~ * - -
= MINOR, RANDALL G~ =~~~ T T T T T e ress (RO, Box Numﬂ%ﬁ;;:br;) =
§515 PHILLIPS HWY
JACKSONVLLE Fi. 32207 (447 Tama Kan P
City Oa% ) FL ﬂpCode 59

8. The above named entity submits this statement for the purposa of changing its registered office or of registered agem or both, in the State of Florida. |am ram:ha: wilh, and accept

the ohligations of registered agent.
/03
TE

May 05, 2003 8:00 am

SIGNATURE :
Signsturm, typad o printed name of registersd aganc and tiia  gpplicabs. raquired whert ingh
. 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
4 FILE NOW: FEE IS $61.25 Tt Fond Comimutonr 1 S 1o bane Florida Department of State
10, - OFFICERS ANG DIREGTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND OIRECTORS IN 10 -
e i)  pelets me Ol crange  [J Addlion | &
HAME NEWMAN, EARL MAME =]
st ooness | 1350 DEGROVE RD SIETADSSS 2
orv-s-ze | JACKSONVILLE FL 32258 c-st-p @
TmE DVP O perets e JoT Erthnge  CJ Addilon g
HAME BISHOP, FERRELL § NAME P
smertaooess | 136 JOHNS GLENN DR stezt aooress | f / S' ) s Jand C-
cm-st-2e | JACKSONVILLE FL 32259 o129 522579
i . et “MDetg -7 | ImEe s 1’.D--—~=-»-—- i L Chege § Axdon
“bane ——| CHASTAIN: CANDY —~—~ — == Lwe " |Gail 5M-fﬁ5°"‘—"‘ o)
smeer aooRess | 4587 WILDERNESS CT. smeenaooress | a7 T Ron P
om-s-2r | JACKSONVILLE FL 32258 an-st2e  Whcdsonville 59
e DS ' HFoeee me 5. PAmanda ey O crange  Wpaaeiton
NAME BRANNEN, LAURA HAME ?'1 o< SG:;JD aree Dr@ :
swreeT aporess | 701 TROTWOQD TRACE CT. - || STRECT ADDRESS L ,
en-s-2p | JACKSONVILLE FL 32259 CITY-ST-2P -.J—Q-Y 1Fl 22 ;‘Eﬂ
e O oot me id oech Dcage  Sadion | |
SYREET ADORESS STREET ADGRESS 0% “oubhuett
TiTY-ST-21P CITY-ST-2P avy, L. 222 <
TIE : 7 Detete me [ Change [ Addition
NAME ‘ HAME {
STREET ADORESS STREET ADORESS
V-1 ZP CIY-ST. 2P

12. | hereby cenify that the information suppliad with this filing doas not quality for the examption stated in Saction 119.07(3X1), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my slgnmure shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 817, Florida Statutes: and that my name appeats in Block 10 or Block 31 if

SKJA{’S/ 3{3”//3

of the corporalion or the racelver or trustes ampowerad 0 execute this report as reg
changed, or o0 an attachment with an address, with all Gther llke empowered.

SIGNATURE: &um!'gzl\sﬂz' b pEiL EQUIRE

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

Daytmo Phone #




