FILE NOW: FILING FEE IS §61.25 FILED

bt
NONPROFIT FLORIDA DEPARTMENT OF STATE . ‘
RO T ADEPARTMENT O Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State
1999 DIVISION OF CORPORATIONS / 04-16-1999 90002 040 ****5] 25

DOCUMENT # N97000003191

1. Corporation Name

JACKSONVILLE STORM YOUTH HOCKEY ASSOCIATION, INC Sl g s g

Principal Place of Business . Mailing Address
1627 ALACHUA ST. ' 1627 ALACHUA ST. ‘
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principa! Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
| 26l 05/30/1997 |
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 4. FE{ Number Applied For I
;Z—I . ;’ L _ 59'345%73 fe e e e Not Applicable |
Ci City & Stat iti
= fty & State ity & State 5. Certifcate of Status Desired (] $8.75 Additional ,
23 ;‘ Faa Required )
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;' E‘ -2_9.] . 1—3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘
81| Name . i
HACKNEY, ELIZABETH M 82| Street Address (P.O. Box Number is Not Accaptabls) :
1627 ALACHUA ST. ) _ ;
FERNANDINA BEACH FL 32034 ' 3 ‘ ‘
' 84| City o FL 85| Zip Code

T1. Pursuant to the 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 §17.0503, Florida Statutes.

SIGNATURE

Signature, 1yped or priied name of registered agent and tie A applicable. {NOTE; Registarad Agent sigs requirad when i DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e DPD [ DELETE TTLE [JChange  [JAddiion | =
NAME JACKSON, WAYNE 12 NAME : : ~
sweerooress| 137 BIRCHWOOD DR 13 STREETADDRESS Q
crvst-ze | PALM COAST FL 32137 14CTY-ST-2P &
TITLE DTD L) DELETE 21 TIE ‘ ClChange [ Addiion | ©
NAME HACKNEY, BETH 22 NAME
sreeTaporess| 1627 ALACHUA ST 2.3 STREET ADDRESS
env-st.ze | FERNANDINA.BCH FL 32034 o zacmr-sT-zp . | - . - s L
TIME DSD [] DELETE 31 TMLE [Change [ Additien

|| NaME SOLDT, JOSEPHINE 32NAME ‘

streevanoress| 121 ALSACE CT 33 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 32082 34.CITY-ST-2P .
TITLE DVPD 3 DELETE 41TME [JChange  []Addition
HAME BURDETT, MIKE 4.2 NAME
streetacoress| 1217 CREEKWOOD WAY § 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 44 CITY-5T-2P
mE VFD ] DELETE 5.1TILE Clcrangs  [lAddiien |
NAME CLEWS, JOHN 52 NAME '
streetaporess| 8041 WHISPER LAKE LN W 53 STREET ADDRESS
ctY-§T-2Ip PONTE VEDRA BCH FL 32082 54 CITY-ST-ZIP . . .
TE . [ DELETE 6.1 THLE i - [Change  [JAddiion] |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P . .

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 certify that the information
‘indieated on this annual report 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

|

Block 12 or Block 13 geg, or on an attachment with an ades ith all other like empowered.
SIGNATURE: 4_/ W ALNLISErS M. Hickaey 4[2/49
N = e YT =Y

/
)
RE AND TYI




