FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90065 020 ***%5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001197

1. Entity Name

'GREATER JACKSONVILLE YOUTH ATHLETIC COUNCIL, INC

AN

Mailing Address

851 N. MARKET STREET
JACKSONVILLE FL 32202

Principal Place of Business

851 N. MARKET STREET
JACKSONVILLE FL 32202

AR A

(O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State” <~ City & State 4. FEI Number §9-3412084 Appied For
. s« = |- —|Not Applicable
o DR [ GOUNY Zip -+ STRET T GOy T T entificate of Stalus Desired O $8. 75 Addiiona
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNORS, DENNIS B Street Address (P.O. Box Number is Not Acceptable)

6847 TANGO LANE NORTH

JACKSONVILLE FL 32210

¥ City Zip Code

: ~ FL

8. The above named entity submits this statement tor the purpcse of changing its reglstered offlce or reglstered agent or both, in the State of Flarida. | am familiar with, and accept
the obhgallons of registered agent.

" ¢ N % [
' H 1 ] it
v

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

:

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS 11. ADDITIONSf/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D [ Defete ThLE [Jchange [ Addition
NAME CONNORS, DENNIS B NAME

STREET ADDRESS | 6847 TANAQ LANE N STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P

TITLE D 3 Delete TITLE [ ctange ] Addition
NAME ELLISON, ALBERT HAME

STREET ADDRESS | 5310 REDERICKSBURG AVE. STREET ADDRESS

ory-sT-2ik | JACKSONVILLE FL-32208 — -~ -+ -=~— e CITY-ST-ZP ss|—~eem o ™ - - - R

TILE D [ pelete TILE Jchange [T Addition
NAME SUBER, JAMES L NAME

STREET ADORESS | 12846 WANDA LANE STREET ADDRESS

omv-st-zP | JACKSONVILLE FL 32258 GITY-$7-21P

TITLE ] O velete TILE Ochange [ Addition
NAME ADKINS, BILL NAME

STREET ACDRESS | 3005 CLYDE DR. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32208 CITY-5T-2P

TME ] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP I GITY-§T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information sugefigd with this filing.dbes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemepal r¢port is true gl accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recensg f peveLed 16 exglute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

' . Y)

Daytime Phone #




