SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMCUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006284 (0)

1. Corporation Name

CITIZENS FOR AMPHITHEATER AWARENESS, INC.

Principal Place of Business Malling Address

1025 HOLMESDALE ROAD

1025 HOLMESDALE ROAD

FILED
Sep 02 1998 8:00am
Secretary of State

T

. Date incorporated or Qualified

MILLER, JAN
1025 HOLMESDALE ROAD
JACKSONVILLE FL 32207

JACKSONVILLE F. 32207 JACKSONVILLE FL 32207 11 I%I1997
4. FEi Number Applied For
Not Applicable
2. Principal Place of | 2a. Malling Add
nep Business 8. Malling Address 5. Certificate of Status Desired ] $8.75 Acditional
m ;i;l Fes Required
Sulle, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Finencing $5.00 May Be
E m Trust Fund Contribution Added to Feses
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
H] EJ Yos No
Zip Country Zip Country 8. This corporation cwes or has paid the cutrent year Infangible
m a ;] Parsonal Property Tax due fune 30. Yos I___l No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
81] Name

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

83

B3| Gty

85| Zip Code

FL

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits thls statement for the purpose of changing its reglstered
office or registérad agant, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

CRZE037 (5/98)

Blgnaliore, typed or printad name of registared sgant and tite i appilcabis INOTE: Registered Agenl signature raquired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE D [ oELete 14TME " [change [ Addition
NAME MILLER, JAN 12 NAME
sreevaporess | 1026 HOLMESDALE ROAD 13 STREET ADDRESS
crvstze  WAGKSONVILLE FL 32207 14 CTY-STZP
TILE D [ beere 24TITLE [ change  [] additon
NAME TALBERT, LORI 22 NAME
streeTAppress [2741 WHITE OAK LANE 23STREET ADDRESS
crvstze  WACKSONVILLE FL 32207 24 BITY-ST-ZP
TITLE D ] bELETE $1TIMLE [ change ] Additon
NAME ULRICH, GARY 3.2 NAME
streeTApbress 1919 OLD HICKORY ROAD 33 STREET ADDRESS
crvsvze  WACKSONVILLE FL 32207 34CmY.sTZP
TIE D ] oELete 41TME [ change ] Addiion
NAME DURKEE, KEN 4.7 NAME
streetappress [3120 ATLANTIC BLVD 43 STREET ADORESS
crvsrze  WJACKSONVILLE FL 32207 44 CITY.ST2P
TITLE [] oeLere 6.5 TITLE O changs [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST2P 5.4 CTY.5T.2P
TIE (] oeLere B1TITLE [ change ] Addition
NAME 6.2 NAME
STREETADDRESS $.3 STREET AGDRESS
CiTESTZP B4 CITY.5T.21P

indicated on |
an officer or dirsctor of the fon or
In Block 12 or Block 13 If cha , OF oh an

]
SIGNATURE: _ 24/ .

achment with an address.

14, 1 hereby certify that tha information supplied with this filing does not qualify for the exemption statad In section 119,07(t3)(l). Florida Siatutes. | furlher certify that the information

annual repart or supplemental annual report is trus and aocurate and that my signalure shall have
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears

he game lagal effect as If made under cath; that | am

7~ 81GNATURE ANDYTYBED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dele Daytime Phona #



