FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N97000003651
.(I:ACKSONVILLE BEACH ELEMENTARY BOOSTERS' CLUB, IN

Principal Ptace

JACKSONVILLE

of Businass

315 S. 10TH STREET

BEACH FL 32250

Mailing Address
N5 S. 10TH STREET

JACKSONVILLE BEAGH FL 32250

FILED

Mar 01, 1999 8:00 am &
Secretary of State

03-01-1999 90065 015 ****61 .25

13037 00865 .10 7

A O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] [26] 06/24/1997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
-EI ;I 59'19777 13 - Not Applicable
City & State City & State $8.75 Additional
5. i i
-2—3‘ ;\ Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign'FInancing O $5.00 May Be
24] [25] 20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8% Name
BROOKS, MICHAEL L 82| Street Address (P.O. Box Number is Not Acceplable)
437 E. MONROE STREET =
JACKSONVILLE FL 32202
84| City 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation sub

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

mits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tite if applicable {NOTE: Agent sigi required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D HOELETE 1.1 TME D [JChange  [\}Addition
NAME JOYNER, VALERIE H 12 NANE MORGAAY ; M RRYLEE
streeTanoresst 101 N, SAN PABLO ROAD 1asmeeTomeess | #8306 SEBAST7AN  cown T
evste | JACKSONVILLE FL 32225 14 CITY-57-2P Ihcsomning FL 3221y
TME D [ DELETE 21TMLE ! DiChange [ Addition
NAME BECKENBACH, MARK Z2INAME
smreeT aporess| 2210 QCEANWALK DR. W. 23 STREET ADORESS
CITY-ST-2P ATLANTIC BEACH FL 32233 24 CITY-5T-2P - - =
TIMLE D 1 DELETE 34 TIMLE [ Change [1 Addition
NAME MAGUIRE, MIKE 3.2 NAME
streeT anoress| 315 S. 10TH STREET 33 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE BEACH FL 32250 34.CITY-5T-2P
TLE D [3 DELETE LATITLE JChange [ Addition
NAME HOOD, TERRY J 4. 2NAME
streetaporess| 407 NORTH 3RD STREET 43 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE BEACH FL 32250 44 CITY-ST-ZF
TMLE ] DELETE 51TME [OJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
4TY-5T-ZIP 54 CITY-ST-2ZIP
TITLE [] DELETE 64 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

T3 [ heraby 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 tha information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Qo 0D

Daytime Phons #

Block 12 or Block 13 if changed, or on an

SIGNATURE: )

SIGNATURE AND

ent with ag address, with all other like empowerad.

o= REQUIRED

CR2E037 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>-3-9q



