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1998 OISO OF GORRORATIONS Secretary of State
DOCUMENT # .N96000002095 (5)

1. Corporation Name

THE RIVER CITY PROWLERS FAN CLUB, INC.

A

il

Principal Place of Businoss Mailing Address
4446 BREAKWATER ROW WEST 4446 BREAKWATER ROW WEST 3. Dalo | tod or Qualifi
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 I "0;;;”7";’;"936” ualfied
4, FE! Number Applied For
59'3373747 Not Applicable
2. Principal Pl f Business 28, Mailing Add "
neipal Flace of Bu M-~ aind 058 §. Certiticate of Status Desired a $8.75 addiional
21 2_5] Fee Required
Suite, Apt. #, gtc. Suite. Apt. #, elc. 6. Election Campaign Financing $5.00 May 8o
E] ;ﬂ Trust Fund Conleibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 —2;] . @ ves Mo
Zip Country dip Country 8. This corporation owes of has paid the current year Intangible
m E‘ ’5] 30 Personal Property Tax dus June 30. E Yes [dNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| hame
LUCAS, ELAINE 82 Street Address (P.O. Box Number is Not Acceptabla}
10181 CENTURION PARKWAY NORTH STE 90
JACKSONMLLE FL 32225 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agenl, or both, in tha Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgniturs, typed or printed name of registerad ageni and 1tle If applicable. {NOTE: Ragislersd Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE 1] [T DeCETE 1.1 TITLE Li Change ] Addition
NAME MOON, JANE 1.2 NAME
streer aopeess | 4446 BREAKWATER ROW WEST 1.3 STREET ADDRESS
oiTY -ST-2P JACKSONVILLE FL 14T -5T-2IP
TITLE D [ okieTe 21TILE [T change [T Addition
NAME FERRIE, FRANK 2.2 NAME
sweeraophess | 1153 RAMALLAH ROAD 2.3 STRECT ADDRESS
CITY-ST-21P JACKSONVILLE FL 2.4 0ITY-S1-2P L
TITLE 1] T DELETE 3170LE T U change [T Addition
NAME TAYLOR, THOMAS 32 NAME
seevapoaess | POST OFFICE BOX 37906 N/A 3.3 STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.07Y-51-2P
TIFLE D [T DeLETE 41T07LE O change™ L Adation
NAME FENNIMORE, TERESA 42 NAME
sieerapoeess | 13358 CURRATUCK DRIVE 4.3 STREET ADDRESS
CITY - 51-2iP JACKSONVILLE FL 44CITY-ST- 2P
TILE ] [ oeLete 51TITLE [T Ghange [ Addition
NAME SPIERS, ED 5.2 NAME
sreeTaporess | 1921 GRANDVIEW DRIVE 53 STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 54CHY-S1-2IP ,
TILE D 7 belLETE 61 T/ILE "D Change [ Addition
NAME BILDY, JOHN 62 NAME . ,
streer anpacss | 2000 SYATE ROAD A1A STE 503 eastmeer AbDRess | (o S GO /P*‘WL"'- Sevrmimeds IH
CiTY-ST-7IP ATLANTIC BEACH FL 64 OITY- ST-2IP ST L 32417

14. | heroby ceslify that the information supplied with this filing doss not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplementat annual repert is true and accurate and that my signature shall have the same legal effect as if made unde? oath; that | am an
officer or dirggtor of 1he corporation or the receiver or trustes empowsred to execute this report as required by Chapler 617, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changgd, or on an attachﬁ? with an address.
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