FILED

Jul 25, 2005 8:00 am
2008 O ANNUAL REPORT 1o Secretary of State

04-08-2005 90072 035 ****6]1 .25
DOCUMENT # N99000000271
1. Entity Name
JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC.
L] JE 1L 2
Principal Place of Business Mailing Address 8 b U z Wi q b
616 PARK STREET 616 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e e AN R RR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
2p Country zip Counlry 5. Certiiicata of Status Desired [ gg-:fqﬁ:;“""“'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, J. KEITH “——— Same
1719 WESTMINISTER AVE. Strest Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNAT 2 '&cp\b\-) &’0\:—7_—“ :S"‘\\\ A , 0SS

X or printed nama of registsred agent and title if applicable. (NOTE: Regisiared AQent signaturs required when reinsiating) ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O3 Detete TILE r O change ] Addition
NAME CERNIGLIA, TERRY NAME Ron Ao N
smeet aobeess | 852 TALBOT AVE STREETADORESS |\ 1,9, W\ o\ woed RAve,
orv-st-p | JACKSONVILLE, FL 32205 avsr | Sackovonuwile, FL 32305
e Ro 3 Detee TILE ] ) O cenge Q& Addition
NAME WILLIAMS, J. KEITH NAME \ inee Ebc.“\r\ VTS o
STREET ADDRESS | 1719 WESTMINISTER AVE. STREET ADDRESS | AR 1D Mb'-ﬂ'f AQ <.
stz | JACKSONVILLE, FL 32210 oSt | Saelemanyille, FL BAASH,
ME vD 2 Dceta TILE s ) O Change X1 Aadition
NAME SHAW, WESLEY NAME Sot Waaing
STREET ADDRESS § 1632 MINERVA AVE., #01 STREET ADDRESS (SR D & hn) <.
civ-s2r | JACKSONVILLE, FL 32207 avsize |Jacksenville, FU 2305
e SD Poeics e ) O Cenge [ Addivon
NAME BARBEE, JOSEPH NAME
STREET ADDRESS | 4538 ROYAL AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-71P
TITLE T O pelete TILE [ change  [J Avdition
NAME BRANSON, RANDY HAME
STREET ADDRESS | 2630 MERRILL BLYD STREET ADDRESS
CiTY-5T1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21F
ME b x Detele TE Ochange  [J Addition
NAME THOMPSON, JIM MAME
STREET ADDRESS | 5400 COLLINS RD., #135 STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32244 CIFY-SF- 2P

12. | hereby certily that the information supplied with this fiting does not qualily for the exemption stated in Saection 119.07(3)()}, Florida Statutas. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa 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 attachment with an address, with all other like empowered.

A J Keith Willi
SIGNATURE TS —r<ma=afl WU —— ' m‘f\_&g\ﬁos a0l 8~A506

( ‘leNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ale Daytima Phone ¥
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