SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N96000005902 (9)

1. Corporation Name

OLD RASCALS NORTHSIDE MEN'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

oy Jul 23 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

G R

Principal Place of Business Malling Address
2339 BROOKLYN ROAD 2338 BROOKLYN ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 : 11/15/1996
‘ 4. FEINumber G S = 8PP ~&F, I{ Applied For
FRPEES-ESR- Not Applicable
2. Principal Place of Business 2a, Mailing Address . $8.75
gl 5. Certificate of Status Desied  |_] -3 Additional
W $TLR AHue. 8 w0 vl BAOE 8 : Foe Roquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finaneing $5.00 may 8o
a ;I Trust Fund Contrlbution Added to Fees
City & State . . City & Slate 7. Is thls nonprofit corporation a homeownerg assoclation?
23] TBetSor Lt 1605  Lhokwon 28] Fox. Far? - [ves [0
Zip Ciuntry Zip Country B. This comporation owes or has paid the current year Intanglble
m \.?a R.O? m A -S.ﬂ . ;] J’Jﬁ.o ? m LS. ﬁ . Personal Property Tax due June 30. Yos @'lﬂ)
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARD, GEOI 82| Street Address (P.0. Box Number Is Not Acceptabla)
8525 LAURENS RD.
JACKSONVILLE FL 32208 &3
84| City FL §5] Zip Cods
11. Pyrsuant to the provisions of sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of ch:ngi ts ragistered

office or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE =

. typad of prinled name of reglatared sgent and titla i applicabla. (NOTE: Ragistared Agont signalure requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &0
TILE [] oeere 1ATITLE [Jchengs [ asdiion |5,
NAME ISHBURN, ELWAH 12NAME &
atreet aporess {8 12{) MERIVALE ROAD 13 STREET ADDRESS o
CITYSTZP OKSONVILLE FL 32208 14 CITV.STZP &
TmE . [HtELeTe 24TITLE O - el FRES [Ethange ] Addtion |
NAME OFL, REGINALD 22 NAME CLBRENSR G RE SN
STREETADDRESS LANTANA AVENUE 2smeeravness | 6 /0GR BO R ick's Gul 23 AL
CITY.STZP SONVILLE FL 32209 24 CTYSTZP THAR., fLh 82205
TmE (] beere 34 TmLE [J change  [TJ Addwion
NAME P, ERVIN 32 NAME
streeraoress (123] KENMORE STREET 44 $TREETADDRESS
CITv.STZI AOKSONVILLE FL 32208 34 CITYSTZIP
Tme : Foeete 41TITLE O -8 . .7RE0s, henge [ Addition
NAME ALKER, THOMAS 42 NAME S8 kJ:;‘ {'7..! Erdharee []
stReeT aporess 6270 RESTLAWN DRIVE AISTREETAOORESS | oy /i g g AR B F
crvstze  WACKSONVILLE FL 32208 44 CTrSTZIP T, AR, 8D f o
TME b ] oeLeTe 8ATITLE . " T change [ Addiion
NAME ISIMMONS, LARRY 5.2NAME
STREET ADDRESS WRICO DRIVE 5.3 STREET ADDRESS
crvstze  WACKSONVILLE FL 32208 54 CITV.GT.2ZIP
me D . ] beLeTe 6.1TITLE [l change  [] Addition
NAME UGHLIN, WILLE JR. 6.2 NAME
BTREET ADORESS KINWOOD AVENUE 6.3 STREET ADDRESS
CITvSTZP ACKSONVILLE FL 32209 8.4 CITYSTZIP

14. { hereby certl That the informatlon supplied with this filing does not qualiy for the exemplion slated in section 118.07(3){{), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effact as If made under oath: that | am
an officer or director of the corporation or the receiver or lrustes empowersd 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.

SIGNATURE: . 2. : TI5-88  Gosf- 7hs 25Eh

SIOMATURE AND TYPED DR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR Date Daytime Phons #

2




