2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No9000003127 * -~

1. Entity Namo

HENDRICKS AVENUE COMMUNITY ATHLETIC

ASSCCIATION, INC.

Principal Place of Business

4001 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Addross
P O BOX 5036

JACKSONVILLE FL 32247-5036

2. Principal Place ol Busincss - No P.O Rox #

3, Mailing Addross

Suile, Apl, #, elc.

Suite, Apl # elc

FILED

Feb 22,2007 08:00 AM

Secretary of State

AR

1st MOCRE CR2EQ37 (10/06)
Ciy & Slate City & Slale 4. FEI Number Applied For
59-3556857 Nol Applicable
Count i :
Zp ountry o Counlry 5, Certilicate of Stalus Desirod 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KRONQUIST, KARL L
4001 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Streel Address (P.O. Box Numbar is Not Acceplable)

Cily

FL Zip Cedo

8. Tho abovo namad enuly submils this slalement for the purpose of changing ils registered office or regislercd agent, of boih, in lhe Siate of Florida. | am familiar with, and accept
the obligatiens of rogistared agont,

SIGNATURE

Slgnatuny, ypad or creded aarig ol regigtered agent und Lie ¢ apphoatle

(NOTE. Registered Agent signature 1eguared when reinsiahng) DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS !CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete T [ change [ Addition
NAMT KRONQUIST, KARL L NAML

SIREFTADDRESS | 916 OLD GROVE MANOR SIRCETADIDR 85 UONo0R43935

GIY-51-20 | JACKSONVILLE FL 32207 BIY-81-7P 03/02/07-80025-010 51.25

NHE D [ pelate e M change [T Addilion
NAMY MATTESCN, JOHN R NAME

STRIFTADONSS | 915 OLD GROVE MANOR SINLLTADDIESS

Ciy-s1-2F | JACKSONVILLE FL 32207 eIIY-81-71p — B

e DS ) oeiere e T T T Dchange [ Addiion
NAME MORRIS, TOM NAME

SIRLLTADDHISS | 1324 MAPLETON RD STRIFTADDRI S8

CINV-ST-77 ) JACKSONVILLE FL 32207 LIY-S1-p

ne 7 pelete- nii [ change (] Addition
NAME NAM!

SIREET ADDAESS SIET ANDRESS

CHY-S1-21p CITY-S1- 1P

Ty O pelete it M change [ Addilion
NAME NAME

SIRFLY ADDRESS STRIE] ADDRESS

CITY-8§- aip CITY-ST-7IP

HINE [ Delere o [J Change [ Addilion
NAME NAME

SIREET ADDRI 58 STRLETADDRESS

CITY - SI- 2P CIY-S1- /1P

12. | heroby certify thal the informatfon suppliod with Ihis filng does not qualify fer Iho exemptions contamed in Section 119, Fionda Statutes. | further certify that tha information
indicaled on this reporl or supplemenlal report is true and accurate and that my signature shall have the same Iogal olfect as if made under oath: thal ! am an oflicer o

ol tho corporation or thg receiver or trusloc ompowcered (o oxocute this reporl as required by Chapler 617, Flor:
if changed, cr on an attachment with an address, with all other like empowered.

Sl T

SIGNATVURE:

la Slalutos: and 1hat my name appears in Block 10 or

2//'-7/07

1 diroctor
Block 11

Foy GYo-9FY]




