FILE NOW: FILING FEE IS $61.25

FILED

THOMPSON, SALLY JOANNE
1061 JAMAICA ROAD EAST
JACKSONVILLE FL 32216

82| Street Address (P.O. Box Number is Not Acceptable)

83

84[ Cuy

FL

85| Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed ¢¥ printed name of registered agent and title if applicable. {NOTE: Regi d Agent sigi requirad when q) DATE

13, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O] pELETE 1ATME v gD ] [RChange ] Additon
e THOMPSON, SALLY JOANNE 12 S th Crag 5

sreeTAnoRess| 1061 JAMAICA RD E asweeromess |y ( 3 St A

arv-stz¢ | JACKSONVILLE FL 32216 worvstze | Toy . Fle  322Y(

TITLE vD [ DELETE 21TILE Uo gthange ] Addition
NAvE FRANKS, GREG 22M0E Bty , Cloww

sReeaooress| 14125 BEACH BLVD rssweeraoorsss| /LS Aickerd RA-

orv.stze | JACKSONVILLE FL 32250 raomvstze  |Tep, f  3Q01E L

TME T [ DELETE 31 TLE ) ~PdChange  [] Addition
NavE DANA, NOEL 12MAME Thonssons, SalL)

smreeT acoress| 11304 ROGERO RD 33STREETADDRESS | // 3O g Ko oo nj

CITY-ST.ZP JACKSONVILLE FL 32211 momest2r Y ae  £ls 42211

e ] DELETE 417TLE A OJcChange [ Addition
NAKE 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44CITY-ST- 2P

TME [ DELETE 54 TNLE [Change  [JAddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TIMLE 3 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-ZP

14 T 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 annual repart or supplemental annual report 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 of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a
Block 12 or Block 13 if changed, or on an attachment

VOuEZZRE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

yth an address, with all other like empowered.

rﬁat y name appears in
)

225y (

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar1l 6, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretany o o Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90048 011 ****70.00
DOCUMENT # N97000001116
1. Corporation Name
THE ATLANTIC COAST LIVERY ASSOCIATION, INC. : - - .
HE I W
Principal Place of Business Mailing Address v/
Mo e s 0 A
JACKSONVILLE FL 32216 JAX FL 3221t
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ] s SainTe R 02/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4, FEI Number . _ Applied For
22 [27] APPLIED FOR 52 -2 5 0687 [ Not Applicable
City & State City & State ] , $8.75 Additionat
;ﬂ ;ﬂ .\sz_c_/{_gg n ﬂ//& ,FZ a. 5. Certifcate of Status Desired M Fee Requi."ezna
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ [EI EI 32 246 30 (.l S Trust Fund Contribution U Added to ?a,ese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

CR2E037 (11/98)

3'-2;77

- Daytime Phone #



