FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPT\mM{NT‘or STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVER CITY POOL LEAGUE, INC.

P94000043984 (1)

Principal Place of Business
10732 GOLDEN BPIKE LANE

Mailing Address
P.O. BOX 56935

FILED
Jul 02 1998 8:00am
Secretary of State

IR0

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1994
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 26] 59-3267539 Not Applicabto
Suita, Apt. ¥, atc. Suite, Apl. #, etc. » i $B_75 Additional
E ;ﬂ 6. Certtificate of Status Desired [ Fes Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
23| 281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This cotposation owes or has paid the current ysar Intangible
E} 25 2;‘ 30 Personal Property Tax due June 30. [ Yes @
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. D B1| Name
8114 GOODMAN RO KopeRryr M. BIED
' 82| Street Address (P.O. Box Number is ﬁot Acceptabls)
10732 GOLDEN SPIKE LANE i GOLDEN  SPIXE LN.
*"  JACKSONVILLE Ft 32257 83
84| City 85| Zip Code
TACKSONVILLE FL | [32257

SIGNATURE

Signature typed of printed name of 1oQsiorod agon! andiie 4 appacalio

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the al

é bove-namad corperation submits this statemant for the purpose of changing its regisiered
office or registercd agent. ar both, in the Stato of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registored

agent. 1 am famiiar WZ; d accept the obligations of, Section 607.05085, Florida Statules.

5-20-98

- (NQTE: Ragisterad Agent signature required whan rainatating)

DATE

e e m e o me s  a

- A

12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ceLeTE L1TNLE g )ﬂcnange L] Addition
e BIRD, ROBERT M 12Nale 1ED | ROBERT VIS

steeraponess | 8114 GOODMAN RD. SUITE 3 1asmeeraviess | {0732 GOLDEN PIKE LN,

£ITY-ST 2P JACKSONVILLE FL 32244 worv-se | TJACKSONV (e FL 32257

TITLE O otiete 21TITLE \[’ T T Change ~ [ydfAddition
NAME 22 NAME By, ROBELT L

STREET ADDRESS sasweeraoviess | 2052 SHAAAON ST .

cimy-S1- 2P 2acmv-ste | ORANGE PALK  FL. 34068

TITIE [T DELETE 31 TLE P,sS [T Change |3 Addilion
it 3zhAe EARRE WATTS, CALRIE 4.

SYREET ADDAESS I3SIREETADDRESS | 1 OT 32, g,m,pgﬁj SPIKE LA,

oY= $1-2IP sacnv-size | YACKSONVIME |, FL. 32287

TITLE [J oeieTe 411E " LT Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADBRESS

ciry-St-2Ip 44 CITY-ST- 2P

TILE [ oeLeme 51TILE [T change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T-2P 54 CITY- §T- 27

e CJoeLen §1TITLE TJchange ] Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-§1-21P 6.4 CITY-$7-21p

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Statules. | further certify that the information

indicated on 1his annual report or supplomontal annual repart is irue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or directer of the corparation or tho receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutas, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

~ /

™ o S CIAs s e P ey

CR2EQ34 (10/97)



