T

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # N99000000271

1. Entity Name

JACKSONVILLE REGIONAL BEAR ASSOCIATION, INC.

Principal Place of Business

616 PARK STREET

Mailing Address
616 PARK STREET

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90098 019 ****61 .25

i

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm M ‘l”l ‘l”l ||HI ||H' ||W "'” Ilm “HI Hl” llII‘ ml“‘ ’"I
Slite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Ghg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicaste
P Country <P Country 5. Certificate of Status Desired O ?g'gilﬁ?;;m"a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

— e

CERNIGLIA, TERRY
852 TALBOT AVE
JACKSONVILLE, FL 32205

—1 Name-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title ! applicable,

[NOTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make “check: payable lo Yt é :;j’
Florida Department of State &

10 OFFICERS AND DIRECTORS i 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ‘ -?joelete TITLE Mmichnet F m;q»@yt_ [ Change  [MAadition
NAME BUBY, ALLEN NAME 2 (o3¢ S¢ H—l)l

SYREET ADDRESS | 2545 QAK ST 9 STREET ADDRESS / 5 37 03

onv-si-ZP | JACKSONVILLE, FL 32204 OTY-sT. 7P JAX, FL 32290 ¢ A

TITLE PD 7 pelete TILE ‘Change Adgition
NAME THOMPSON, JAMES NAME Thomesod, Sames R

STREET ADDRESS | 5400 COLLINS RD 135 sTaeet ooress | fD S CLANTo &Q

CITY-57-21P JACKSONVILLE, FL 32244 CITY-ST-2IP Q'A )( f/ 3:q§¢

TITLE P {J Delste TILE [ Change [ Aduition
NAME CERNIGLIA, TERRY NAME

STREET ADCAESS | 852 TALBOT AVE e _STREFT ADDRESS - -
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-5T-2IP

TILE VP 1 Delete e ] Change  [J Addition
NAME PADILLA, RAMON NAME

STREET ADDRESS | 918 OSCEOLA ST STREET ADDRESS

CIrY-g7-21P JACKSONVILLE, FL 32204 CITY-ST-21P

TITLE T 1 belete TITLE [ Change [ Addition
NAME BRANSON, RANDY NAME

STREET ADDRESS | 2630 MERRILL BLVD STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-7IP

TITLE 8 R TME [ Change [T Addition
NAME BEANE, MONTE NAME

STREET ADORESS | 107 MAYALL DR'W STREET ADDRESS

CrTy-ST-2IP JACKSONVILLE, FL 32220 Cy-$1-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed oron an awm all other like empowered.
SIGNATURE:

$/3/07

G4 426205¢

SIGNATURE Auyfwau OMPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytima Phane #




