FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g
CORPORATION Katharine Harris S t f S tat
ANNUAL REPORT Secrelary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-07-1999 90141 021 ****61 .25
DOCUMENT # N96000002095
1. Corporation Name
THE RIVER CITY PROWLERS FAN CLUB, INC. . . B
Principal Place of Business Mailing Address
4445 BREAKWATER ROW WEST 4446 BREAKWATER ROW WEST L 8
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 H ﬂl “ \ t A
' 1
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! IR
21] 26 04/17/1996 yi
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1,
22 27] 59-3373747 Not Applicable [
. EI cly & S_tfti,_d_r R —— 28 ‘Cliy &7State ) o N 5. Certifcate of Sﬂs_?esjred E ) _iaFeTs SR :g;::'i'l:;nal ] |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be : i
;‘ m m [El Trust Fund Contribution C Added to Fees 1.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name !
LUCAS, ELAINE 82} Strest Address {P.0. Box Number is Not Acceplable) :
10161 CENTURION PARKWAY NORTH STE 190 '
JACKSONMILLE FL 32225 . :
84 City FL las Zip Code :
11 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Signatura, typsd o printed name of registered agoent and tile if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE 8 ‘,‘
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g ! [
TME D [ DELETE 1.1 1ME [dChange  []Addiion | == |!
NAME MOON, JANE 1.2NAME 5
sTReeT noRess| 4446 BREAKWATER ROW WEST 1.3 STREET ADDRESS <
arr-st-2e | JACKSONVILLE FL 14 CITY-5T-2P 2
TME D [l DELETE 24 TME [CJChange  [JAddien | © |
NAME FERRIE, FRANK 22 NAME |
sweeTAoDRess| 1153 RAMALLAH ROAD 23 STREET ADDRESS |
CITY-ST- 2P JACKSONVILLE FL 2.4 CTY-ST-ZP
me (0 - T T —[IDELETE ~ “YaMmE" T - [IcChange  [5] Addition- i
Name TAYLOR, THOMAS 32 NAME |‘
swreeTaooress| POST OFFICE BOX 37906 N/A 3. STREET ADDRESS |
orv-sr-zp | JACKSONVILLE FL 34.CITY. 5T-2P _
TE D [ DELETE 41 TMLE [JChange [ Addition i
NAME FENNIMORE, TERESA 4. 2NAME |
sTreeTADoRess| 13358 CURRATUCK DRIVE 4.3 STREET ADDRESS .
onv-st.ze__ | JACKSONVILLE FL 44CIY-57-2P |
e D [ DELETE 51TIME CJcChange [ Addition 1
NAME SPIERS, ED SZNAME
streeTanoress| 1321 GRANDVIEW DRIVE 5.3 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 54 CITY-ST-2P
TIMLE D [ DELETE 61 TITLE [Change [ Addition
HAME BILDY, JOHN GZNAME
sreer aooress| 8560 PINE SUMMIT DR £ STREET ADDRESS
cr-st-zp___ | JACKSONVILLE FL 32211 S4CTY-ST-2P

4. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DY, B\ZJ*{’S«. ‘—![386,/4‘1 (304) ¢ 95 - 8463

Daytirme Phone #




