2000 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # N96000002095 FILED
- iy ome Aug 04, 2000 8:00 am
THE RIVER CITY PROWLERS FAN CLUB, INC. 3 Secretary of State
08-04-2000 90005 040 ****g] 25
Principal Place of Business Mailing Address
4446 BREAKWATER ROW WEST 4445 BREAKWATER ROW WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
F s Va7 RO G R
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State City & State 4. FEI Number Applied For
59-3373747 Not Applicable
“Zip Couniry Zip Country 5. Certificate of Status Desired (] geae'gesql'::f;"onm
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
N
. ] R e . L™ IANE.MOON__ .
LUCAS, ELANE e AL KRR AT R RON .
10161 CENTURION PARKWAY NORTH STE 190
JACKSONVILLE FL 32225
City FL Zip Code
JACKSONVILLE 32225

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or by

SIGNATURE 1 =%ﬂ 5 %W/ '*jr;)/)é E. oo A&E—S- 7@//&0

oth, in the state of Florida.

Slgnmpre.‘ryp??‘of‘p:‘inlad e of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinslaﬂngf DAI'E
74 .

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e D 1 Delete TME O Change [ Addition | &
NAME MOON, JANE NAME 3
STREET ADDRESS | 4446 BREAKWATER ROW WEST STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP §
TITLE D X Delete TITLE D Ol Changs  GtAdditon | O
NAME FERRIE, FRANK NAME BAEZ, ROBERT
seer A0oRESS | 1153 RAMALLAH ROAD STREETADDRESS | 31 58 ASHRIDGE DR.
arv-stzp | JACKSONVILLE FL- tv-srz | JACKSONVILLE FL
mé DT T T T T T T i Deete l B b LT T Oohange [ addition
strecT aDoRESS | POST OFFICE BOX 37906 N/A STREET ADDRESS | | )
CITY-ST-71P JACKSONVILLE FL CITY-S3-2IP £ 1 11133 ngﬁE?P‘ENET CREST DR
TITLE D [ Delete TILE A [ Change [ Addition
NAME FENNIMORE, TERESA HAME
STREET ADDRESS | 13358 CURRATUCK DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CY-ST-2ZP
TITLE D ' ¢ Delete TIME > Ol change  TAddition
NAME SPIERS, ED NAME JOHN MOON
STREET ADDRESS + 1321 GRANDVIEW DRIVE simeetanoress | 4446 BREARWATER ROW W.
£lry-ST-2P JACKSONVILLE FL ery-St1-2IP JACKSONVILLE FL
TILE D T Delete TITLE [ thange [ Addition
NAME BILDY, JOHN HAME
STREET ADDRESS | G560 PINE SUMMIT DR STREET ADORESS
ciy-S7-21p JACKSONVILLE FL 32211 erv-St-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SQUED "X R) JA;AF\T‘(‘C&g;m.- 23@4/@ (3092 20-L700




