2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn)

Jan 24, 2003 8:00 am

DOCUMENT # N97000004366

1. Entity Name

GATOR CLOWNS OF JACKSONVILLE, INC.

Secretary of State

01-24-2003 90100 015 ****70.00

Principal Place of Business
P.O. BOX 14643
JACKSONVILLE FL 32238-1643
us

Mailing Address

P.0O. BOX 14643
JACKSONVILLE FL 32238-1643
us

2. F'ﬁxcwpal Plac cf Busmess

§4i6l

a. Mailﬁ Addresssox S“q '6 '

AR A T

Suite, Apt. #, etc

Suite, Apt. #, etc.

[{HECK HERE IF MAKING CHANGES

ity & Sﬁ Cgy & State R F 4. FEI Number KQ-0277903 Applied For
\j Soﬂ\h | |€. FL Ja on ”C (o Not Apglicable
Country Zip Country " ‘ $8 75 Additional
32.145- q!“ U s 32 qu_ '“6 | 5. Certificate of Status Desired B/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agenl
- - L. T - BT TN T T e T T R T T Ty T Tl Name

LOVETT, SUE
5029 CHADROE RD.

JACKSONVILLE FL 32210

Deborah Thede.

Sireet Address (PO. Box Number is Not Acceptable)
('S8 "Nananaate O, East

v Vacksenville FL | 33225

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.
SIGNATURE M,_-DLM

Sgnature, typed ar printed name of registersd agert and titla if applicabla.

h Thode , President [-20-03

{NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

f $5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD ' o Telete TITLE fresident 2thnge (& fddition
NAME LOVETT, SUE NAME Deboraly, Thode .
street sooress | 5029 CHADROE RD. sreeTa0Ress | 16 B Avanondale Or. &
CITY-ST-ZP JACKSONVILLE FL 32210 . CITY-7-21P J&C.ki_bﬂ vitle . FL 32LLS
TME D Eqt™ e js+ Vice Presidend [3thange  [#) Addition
NAME BRYSON, CYNTHIA NAME Na neaf Reaver
staeeT anoress | 8950 MORINGTON DR. STREETADORESS | ) B (G A s moce Green D
on-sr-2e | JACKSONVILLE FL 32257 oSzt | Jacksanville EL 3224
e @D, o~ o - ZM‘V.‘CQ:"’PFCSIdGI‘\.*_ T S aatfange [ Addition
NAME | DICK, J. B NAME Lave cgﬂ Hatlt
sreet Acress | 66 ST. AUGUSTINE BLVD STREET ADDRESS i PA Nadio. M IC"\:I e ¢+ S,
arv-sr-ze | ST. AUGUSTINE FL 32080 _ CIrY-ST-2P Jack sSoaville FL B2z
TTLE SD #T Delete TITLE Secretory G thange  [J Agdition
NAME RICCIO, THOMAS NAME svzetre Wyiand
streer ADoRess | 6646 BLACKWOOD DR. . STREET ADORESS | By § B Mgfqhw’ Mmead ow Ln
CITY-5T- 2P JACKSONVILLE FL 32277 CIY-§1-2P Ofﬁﬁs e Parx. EL 32013
TITLE 1D [Qﬂmg TITLE Tl"&ﬂ. surer B’tﬁne [ Addition
e WHITE, JERRY e Corol Ann Wemble
staeeT Anoress | 5625 HECKSCHER DR STREET ADDRESS | 4"y 1 | Is+ Streef So,, $ IO.
CITY-ST-2IP JACKSONVILLE FL 32226 CHTY-ST-2IP J 1o ckSoav |\ e Bed.d'\ 'p',__ 3250
TITLE O3 oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this flllnaq does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal 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 name appears in Block 10 or Block 11 if

changed, or on an attachmg t with an address, with all other like empowered.

SIGNATURE:

(q#}

CR2E037 (10/02)

1



