SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BERIRE 08/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000003574

1. Corporation Name

INNER CITY ATHLETIC ASSOCIATION INC.

Mailing Address

P.O. BOX 41046
JACKSONVILLE FL 32203

Pringipal Place of Busingss

11761 RAVEN DR $
JACKSONVILLE FL 32218

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90121 043 ****6] 25

_CAbBaLUO

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& ] G921 Wpynes bore Aud O7/08/199%

Suite, Apl. #, etc. - - Suite, Apt:#t, ete.— - T = - - 7 T 47 FEI Number™ ™ - T Apnlied Far
= m 50-3338522 [Tt Acphcabie
- = K —

City & State fty & State l L 5. Certifcate of Status Desired O $8.75 Add_utlonal
23] 28] Sac i.Sont U1 e Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B

. y Be
%( [25] 2] B220¥%  [3] Pwoac Trust Fund Contribution a Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent :

STEWARD, LAWRENCE A
821 JEFFERSON ST.
JACKSONVILLE FL 32202

s ads ward, lawecence A -

42

82 &r&et Address (P.O. Box Ngmber is Not

ptable)

Ae;

83

A+resDoro

-

| “Vacksonvdle

FL || B5%9

SIGNATURE

11. Pursuant to tha 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 change 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.

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regrsterad Agant sig q when rai g DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D - L3 DELETE L1 TME CiChange [ Addition
NAME STEWARD, LAWRENCE 12 NAME
streeTaporess| $1761 RAVEN DR S 13 STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32218 14CATY-5T- 7P -
TMLE D ] DELETE 21 TITLE . [OChange [ Addition
NAME CLARK, STANLEY 22 NAME ’
streer aoress| 1604 SHEARWATER DR. 23 STREET ADDRESS _ N o
emv-st-ze | JACKSONVILLE FL 32218 aqemvsize | 77 - T s
TIRLE D [] DELETE 34 TME [OChange [ Addition
NAME WATERS, DANA 32 NAME
streer aooress| 5372 SOUTEL DR. 33 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32208 34, CITY-8T-21p
TILE [] DELETE 41TILE [Qchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1-2P
TITLE {J DELETE 51 TALE [JChange [ Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
me ] DELETE 84 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | 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 cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same leg ;
officer or director of t cred-taaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

rporation or the receiver or trusteg
nged, or on an attachment with

al affect as if made under oath; that | am an

CRZE037 (5/99)

{200

Daytima Phone #



