2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003574

1. Enlity Name

INNER CITY ATHLETIC ASSOCIATION INC.

Principal Place of Business

11761 RAVEN DR S
JACKSONVILLE FL 32218

Mailing Address

9421 WAYNESBORO AVE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

1 176) Ravsw D §

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90007 046 ****61 .25

DO NQT WRITE N THIS SPACE

G Cisono e b T 53338522 T
Zip Country 32,5: 2.4 ? %’ﬂyu wl 5. Certificate of Status Desired O geae-gesqlﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" STEWARD. LAWRENGE A « TR e :E .eAdd . P.O.B Nkbia-.N”Ag:LtebTM‘ —
I .0. Box Number is <]
812) WATNESBORD AVE S o YA U r I oV P
JACKSONVILLE FL 32208

ey O_CQ CKSComwuv: | le_

FL | %225 19

8. The above named entity submits this statement for the purpose

SIGNATURE

its registered office or registered agent, or both, in the state of Florida.

Signaturs; typad or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D _ O Gelete TITLE O cChange [ Addition | 5
NAME STEWARD, LAWRENCE NANE =]
streer aooress (11761 RAVEN DR S STREET ADDRESS §
omv-st-ze MACKSONVILLE FL 32218 CITV-ST-21P o
TITLE O Dpelete TITLE [ change [ Addition S
NAME CLARK, STANLEY NAME

streeT apbress 11604 SHEARWATER DR. STREET ADDRESS

cry-s-2p  JJACKSONVILLE FL 32218 CITY-ST-2IP

TITLE D [ pelete TITLE Tl change (7 Addition
NAME WATERS, DANA - el NAME - T .

staeeT acoeess (5372 SOUTEL DR. STREET ADDRESS

ory-st-2p | JACKSONVILLE FL 32208 CIY-31-21F

TITLE [ Delete TITLE [ Change  {J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-[p-0

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execule this re

changed, or on an attach

SIGNATURE:

mepfith an address, with all other like empg®&ered.
(@-QWW = aRfiseE
Gl RS RINMACTRED

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

4%(5?3% 250)

[ate Daytime Phone #



