v Wd dlie. e i

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

y NONPROFIT
v CORPORATION
ANNUAL REPORT

1998. a

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg .. s
DIVISION OF CORFQATEE)%I:

DOCUMENT # N97000003438 (5)

1. Corporation Name

JACKSONVILLE CHECKER CLUB INC.

OF
S FLoRids

O

Principal Place of Business Mailing Address

2001 W, BEAVER ST, 2001 W. BEAVER ST.

3. Date Incorporated or Qualified

B

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 06/13/1997
4. FEI Number ) Apptied For
- 59~ 34F0 R0 Not Applicatie
2. Principal Place of Businsss 2a. Mailing Address 5. Certificate of Status Desirsd E $3.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing . $5.00 may Be
| 22] |27] Trust Fund Contribution [[1 | ‘Addedto Fees

2001 W. BEAVER ST.
JACKSONVILLE FL 32209

City & State City & State . 7. is this nonprofit corporation a homeowners association?
;;::I El - Yes No _
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 E‘ ;I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MOBLEY: EUGENE JR. 82| Street Address (P.O. Box Number is Not Acceptable)

oeed T el B e S

83

~12/04038—-01062—015 - ..

84| City

n 3 e

L

11. Pursuant to the provisions of secfions 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby aceept the appointment as registered

agent. | am farpiliar with, and accept the obligatio . sechon §17.0503, Figpfla Statutes.
SIGNATURE { 3 ' : 7 A’Z@/ 7=
Signatuce, typedigpfrinted name of reglstered agent and Uts H applicable. (MOTE: Ragisterad Agent signature requirad when reinstating) T DATE

12, . OFFIGERS AND DIRECTORS & 7 13, > Al}D{TIONSICHANGES TG OEEICERS AND DIRECTORS IN 12
e < = PARES/ 3= i ] dit

ﬁ Pe‘gg[bav 7 EDE].EI‘E :;::;EE F;’HG gM g, . 2 crange [ Acition

STREET ADDRESS CUR77S SOHNSN SO 1.3 STREET ADDRESS 5'8097 BARES RS ;#‘4

CITYSTZP 7,.{':7 o@; E“A){ Ag’ o =0 ‘ 32270 | aomvsrze :?}CJZ V/CLE/ £ RR2/7 -

TmE Vices ~ =T DELETE 21TLE Change Addition

RAME ROOSI-_"—:;REI_T‘ o';'}STZEV > EZNAE WLLIE THu=S R

eS| O ATFS” DD pSTHURE DD s | SLOOS LD -

CITY.STZIP Sl L = Tt 24 CITY-ST-ZIP ﬂ%{%d/éﬁf ~~, TR '5:29

s ~TREHAG LR e J31TME e . en Acil

NAME Wi L 1E ~T7 BROLWA > 3ZNAME EAMMET T HLLLS e B st

STREET ADDRESS é/% Fo P74 sasresranoress | L OO LD, BLsH IR, S

cmvstze TECLL it 7 EZOS | asomvsize TACCSN W LL 5. B GRIO?

e SECRETARY Bfoeere  fermme ) 4 change [ Additon

NAME Erzc-‘;\;«ng sHES. o= N R LS SELS MpLloy

STREET ADDRESS &cq meggﬁw ;fzt 4.3 STREET ADDRESS o0 u_). = :5?7—*

CITY.STaP TSR N L, A R 5I1rTD 44 CITESTIP %WCI/-'G?MJ(?’/ £ ‘é:r{%‘

TITLE }-"-;"AJMC/A“&' SESRAETR, DELETE SATITLE [] change "] Acdition

NAME WW/ilidsy RyGAS 5.2 NAME

smesTiooress|  POIE BLEACY PN SO. 5.3 STREET ADDRESS \

CITY-STaP A CUEOAN/Ls % . 347 54 LITY-STZP \/(‘2\ \‘Q)é

TITLE ] ] 6.4 TITLE v :

e ﬁ/%g%ﬁufé‘ [Moeee e Changs | Adtion

STREET ADDRESS S LS AIDS G S7 .3 STREST ADRESS

CITYST-ZP . SNl . 6.4 CITY-ST-ZIP

SIGNATURE:

14, | hereby certify that the information suppiied with ts filing does nat qualify for the exemption stated In section 119.07(3)(0), Florida Statutas. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation eor the recelver or trustes smpowered 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 atlachment with an addrass.

The/o5 __ £33-8473

Daytime Phone #

0000885

CRZED37 (6/98)




