FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

Jun 21, 1999 8:00 am §
Secretary of State

DIVISION OF CORPORATIONS

1999

06-21-1999 90007 012 ****61.25

DOCUMENT # N96000003574

1. Corporation Name

INNER CITY ATHLETIC ASSOCIATION INC.

\ 2AB33L - YO/ - 12

Mailing Address

P.O. BOX 41046
JACKSONVILLE FL 32203

Principal Place of Business

11761 RAVEN DR S
JACKSONVILLE FL 32218

NN L GEAT G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4] [2s] 20] [0}

(21] 26] 07/08/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
) S P TP ooL)- 59:3338522- — - .- . ~[-<|not Applicable

City & State City & State ] . $8.75 Additional
poy —2—8-| 5. Cenrlifcate of Status Desired O Fee Roquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees |

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N -
' ame L Awrence A, %'I"E—O;a-r 's)
STEWARD. LAWRENCE A 82| Sireet Address (P.O. Box Number is &cceptable)
821 JEFFERSON ST. Hb) Rauvesw LeS
JACKSONVILLE FL 32202 83 ‘ :
84 i Zip Cod
o {f,_g{\ccamwlle’_ FL 5 .':i'pl'z.-eié’._

11 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Ficrida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registerad

Signature, typed or printed narma of registered agent and tite f applicable. (NOTE: Agent sig requlred when reinstating) DATE o
12 — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE D [0 DELETE 1.1 TME [JChange  [JAddition | =
nwe | STEWARD, LAWRENCE 12NAME 5
streeTA0DRESS| 11761 RAVEN DR S 13 STREET ADDRESS g
crv-sr-zp | JACKSONVILLE FL 32218 140ITY-5T-2P &
TME 1D ] DELETE 21TRLE [OChange [ Addiion | O
NAME CLARK, STANLEY 22NAME
streeT Aooress| 1604 SHEARWATER DR. 23 STREET ADDRESS

Lomv-st-ze | JACKSONVILLE FL.32218 . , . Na4cmy-srze L.

mEe 1D ’ ] DELETE 34 TTLE [CcChange [ Addition
NAME WATERS, DANA 32NAME
streeT anoress| 5372 SOUTEL DR. 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL,_32208 34.CITY-ST-29
TME ] DELETE 4ATME ClChange  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-5T-2P
Tme = : ] DELETE 54TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
e {1 DELETE 6.1 TTLE [JChange [ Addiion
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

T4, I hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or diractor of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

anded, or on an attachment with an agerg I

Block 12 or Block 13 if

SIGNATURE:

(A

s, with all other like empowered.

G0y { 165500 )

A%
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Daytime Phone #



