FILE NOW: FILING FEE IS $61.25 FILED
oo Ay mswemeran | Jan 311997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N95000005935 (0)

1. Corporation Name

1

DOGWOOD INVITATIONAL, INC. Ny
E BAY ST 6 E BAY 8T
H FLOOR $TH FLOOR
SONV ACKSONVILLE FL 32202-5405
o ILLE FL 32202 JACKEO 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/14/1985 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
2_1| 26 59—3359209 Not Applicable
Suite, Api. #, elc. Suite, Apt. #, eic. . $8.75 Additional
p” vz—ﬂ B. Certificato of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liablkity for intanglble tax under s. 199.032,
24 |25] |20] 30 Florida Statutes ves [JNo
9. Nama and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MAREES, MICHAEL J 82| Sireet Address (P.0. Box Number is Not Acceptable)
6320 ST AUGUSTINE RD :
BLDG TEN &3
JACKSONVILLE FL 32217 sl o LT TV

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing lts registared
office or regislered agenl. or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9796)

SIGNATURE Stgnature, typed of printed name ol registered agent and liie If applicable (NOTE: Raglstered Agent signature required when rainatating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHS IN 12
TMLE D T GELETE LATITLE L] change L] Addition
NAME JARZYNA, ANTHONY D 12 NAME

sweet aooress | 6 E BAY ST 5TH FLOOR 11 STREET ADDRESS

orv-s-z2e | JACKSONVILLE FL 32202 14 0ITY-51-2P

TITLE D [ DECETE 24 TLE [Jchange [T Adition
NAME JARZYNA, JOY M 2.2 NAME :

streer aooness | 6 E BAY ST STH FLOOR 23 STREET ADDRESS

cov-st-ze_ | JACKSONVILLE FL 32202 2 4GTY-51-2P

TITLE D [ oreere L1TLE L] Change L] Addition
HAME BLAYLOCK, JEANNIE 3.2 HAME

sTacer anoress | 9485 REGENCY SQUARE BLVD SUITE 204 2.3 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32225 34 CITY-51-2P :

e D ] oFLete L1 TLE ' L Change L] Addition
NAME VREDENBURGH, JAMES J DR £ 7NAME

streer aooress | 1828 HILLANDALE RD 43 STREET ADDRESS

on-srze | DURHAM NG 27705 44 CITY- 5T-2P

TILE L] DELETE 51TILE [J Change ] Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI- 7P 54 LITY-$T-2P

TME ] peLere 51TITLE L. Change ] Addition
HAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-51- 7P §.4 CITY -5T-2IP

ing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further centity that the

ynual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rustee;] empcévaered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

nt with an address.

7 ez ithony D. Jarzyna [/ /?:/?7 (904) $55-2121

i ED RAME OF §/64N0 OFFICER OR DIRECTOR Dats Daytime Phone OGS0 1

14. | do heraeby certify that the information supplied with thi




