— - FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # N99000003127 - Secretary of State
1. Entity Name 02-16-2006 90063 029 ****g] 25
--HENDRICKS:-AVENUE.COMMUNITY ATHLETIC__ —
ASSOCIATION, INC,
Principal Place of Business Mailing Address
4001 HENDRICKS AVENUE P O BOX 5036
LR
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3556857 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Siatus Desired 1 fg‘ggﬂf:;mal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
~ Name
KRONQUIST! KARL L Street Address (P.O. Box Number is Not Acceptable)
4001 HENDRICKS AVENUE
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signatury, typad of prnicd name ol registered ageani and Iila  aponcable (NOTE- Begistared Agenl signalure raquined when ranstanng} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D 3 peleta TITLE : [ Change  [] Addition
NAMLE KRONQUIST, KARL L NAME
STACET ADDRESS | 916 OLD GROVE MANCR STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TILE D O petete TIILE (7 Change [ Addition
NAME * TIMATTESON, JOHN R — - NaME S - T - = - - Tt ———— -
STRCET ADDRESS (915 OLD GROVE MANCR STRLET ADDRESS
CiTy-si-2Ip JACKSONVILLE FL 32207 CITY-ST-21P
-t ———{D5 . e - - T—Croeete e b - - "I cChange [ Addilion
NAME MORRIS, TOM NAME
STAEET ADDRESS | 1324 MAPLETON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 City-5T-219
TILE J oelete TIILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-S3-21P
THLE {1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O Delete L O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CEY-ST-2IP

12, | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered lo execute this repon as reguired by Chapter 617, Florida Satutes; and that my name appears in Block 30 or Block 1t
it changed, or on an attachment with an address, with all other like empowered.

Tolva 2. wilatteCoe

e — QW{IW o - . - fn /("L.l\ 2 i re . amtSc 2




