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FILE NOW: FILING FEE IS $61.25 FILED

LS| 0 e 3

NONPROFIT B % FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 . Ooal 11
; CORPORATION 1 okt Sandra B. Mortham
i1 ANNUAL REPORT Socretary of Sile Secretary of State
i 1997 DIVISION OF CORPORATIONS
.k:;
. | DOCUMENT # N95000005669 (5)
& 1. Corporation Name
; JAMES WELDON JOHNSON ATHLETIC BOOSTERS, INC.
" Princlpal Place of Business Malling Address
i 140 w, oTH sTREET 1840 W, 9TH STREET
f LIAGKSONVILLE FL 32200 JACKSONVILLE FL 32205302
;;;. 3. Date Incorporated or Qualified 3a. Date of Last Reporl
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E
e EL 55-3365281 Not Applicable
B Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
# P P 5. Cerificate of Status Desired O $8'75 Addlltmnal
P o|22 27 Fee Required
L5 y
4 City & State City & State 6. Election Campaign Financing $5.00 May Be
{ El 28 Trust Fund Contribution 1] Added 1o Fees
i Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
¢ [aa] 26 [20] 30| Florida Statutes Oves MNo
f« 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
iz: 81| Name
‘I’: LECOU"T, REUBEN B2! Streot Address {P.O. Box Number is Not Acceptable)
i 1840 W. 8TH STREET
- |  JACKSONVILLE FL 32200 6
b 84| City FL Jss 2 Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section $17.0503, Florida Statules.
SIGNATURE
Signature, typed of printed name of registered agent and title il applcablo (NOTE: Reg sterpd Agent signature requited when & nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE D CT DELETE 11TILE T Crange 1] Addition
© | NaME STILLEY, SHERRIE 12 NAMIE
T swmeevaooeess | 6943 HANSON DRIVE SOUTH 13 STREET ADDRESS
Lo onv-sroze JACKSONVILLE FL 32210 y 1.4 CITY-§T- 7P
: TmE D A DELETE 21TITLE [Tchange I Addition
. NAME HEAD, KOKO 22 NAME
" | sweeTanoress | 13838 SPARTANBURG COURT 23 STREET ADDRESS
. GITY-ST-2P JACKSONWILLE FL 32223 7 4CTY-§T- 2P
o[ e 1] I DELETE 31T [J Crange 1] Addiion
HAME GAINEY, KAREN 22 NAME
stReer aporess | 4326 FALUNG LEAF COURT 3.3 STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32244 / 14, CITH-ST- 2P .,
e D [ DECETE 41 T0LE D ] ) [ Change T Adaition
NAME LECOUNT, DEBORAH 42 NAE Suellen Kins ley e
= | smeevaporess | 14878 CHERRY BARK COURT sasmreetooness | 12938 Mandarin .
¢ | _cmy.st-ze JACKSONVILLE FL 32218 44 CITY-51.2P Jacksonville, Fl, 32223
TmE D T oeLeTe 5ATLE ! [ change [ Aadition
NAME ROSS, VENUS P £.2 NANE
sraeer appress | 508 DALLEN LEA DRIVE f 53 STREET ADDRESS
CTY-S1- 7P JACKSONVILLE FL 32208 §40TY-5T- 2P
TITLE T DeLEie £.1 TITLE [ Change [T Addition
HAME 5.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SE-2IP 6.4 CITY-51-2IP
14, | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the
Information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or diractor of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmeni with an address. : S KNS
Liatom B Komadoan - oueilen S Kinsfes -
L eIANATIIRE: Toms. 0. JNA R 2118 laT fAand )2 L0 1,.1.QG

CR2E037 (9/96)



