FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CO

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stals

RPORATIONS

OCUMENT #

. Corporation Name

THE RIVER CITY PROWLERS FAN CLUB, INC.

N96000002095 (5)

Princlpal Place of Business

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

R

] T T

+ | 4448 BREAKWATER ROW WEST 4448 BREAKWATER ROW WEST
| JACKBONVILLE FL 32225 JACKSONVILLE FL 322251090
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1996 \ona
2. Principal Place of Business 2a. Mailing Address 4. FEI Number b Applied For
26] 59-3373747 Not Agplicablo
, Apt. #, elc. fle, Apt. #, etc. ;
Sulte, Apt. #, eto -—l Sulle, ApL. #, elo 8. Certificate of Slalus Desired ] $8'75 Additional
27 Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This corporation has liability for inlangitle tax under s. 189.032,
m ;l m Flarida Stalules Yes [ No
©. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
89| Name
LUGAS; ELAINE 82( Sueet Address (P.O. Box Nurnbaor is Nol Acceplable)
10161 CENTURION PARKWAY NORTH STE 190
JACKSONVILLE FL 32225 83
84 City FL 85| 7Zip Code

L R s AR | e 1

$1, Pursuant

SIGNATURE

office or registered agent, or bolh, in the Stale of Florida_ Such chan
agent. | am familiar with, and accep! the obligalions of, Seclion 617.6503, Fiorida Stalutes.

to the pravisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered

e was aulhoriped b

y the corporalion’s board of direclors. | hereby accept the appaintrment as regisiered

Signature, typod o piinted nema of registered agont and tille | apphicaklp,

(NOTE: Rog stered Agen: signature requirad whon reinstating}

DATE

TERT LAl

information indicated on ihis annual report or supplemental

appears in Block 12 or Block 13

vl b ! R /I.! B P A

'l

anged, or on ap attachment with an address.

o gm B

12. OFFICERS AND DIRECTORS 1_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | DGR 11TIILE [T Change™ T_J Addition
NAME MOON, JANE 1.2 NAME
| sweeraporess | 4448 BREAKWATER ROW WEST 1.3 STREET ADORESS
CITY -57-21P JACKSONMVILLE FL 14 CITY- 51 7P
1 e D [J becete 2ATILE [ Change [ Addition
NAME FERRIE, FRANK 72 NAME
streer appazss | 1153 RAMALLAH ROAD 23 STREEY ADDRESS
ITY-§1-2p JACKSONVILLE FL 2.4 CITY-5T-2P
e D [JorLen 2T TNLE 1 Change” [ Addition
NAME TAYLOR, THOMAS 2 NAME
smeeTapress | POST OFFICE BOX 37808 NfA 33 STREET ADDRESS
£ITY-ST. 2P JACKSONVILLE FL 34.CTY-ST-7P
TINE D [T DELETE FERO: [ change T Addition
NAME FENNIMORE, TERESA 4R NAME
stReer obaess | 13358 CURRATUCK DRIVE 43 STREET ADDRESS
omv-st.zp | JACKSONVILLE FL 440ITY-5T-21P
TITLE D T ECETE 517MLE LI change [T Addition
NAME SPIERS, ED 5.2 NAME
streer appeess | 1321 GRANDVIEW DRIVE 5.3 STREET ADDRESS
£iTY- 5T-2P JACKSONVILLE FL 5ATITY -5 2P
TLE D T oriete 61 TITLE [T change ] Addition
NAME BILOY, JOHN 6.2 NAME
steer aporess | 2900 STATE ROAD A1A STE 603 §.3 STREET ADDRESS
orv-si-ze__| ATLANTIC BEACH FL B4 CITY- S1-21P
14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Fionda Statutes. | further cerlify thal the:

annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the %Grahon or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
i

CR2EQ37 (9/96)



