FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 199
DOCUMENT #  P95000009513 (9)

1. Comporation Name

BILL BATES FOOTBALL CAMP, INC. - 1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Sccrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

4

000

157 LINKSIDE CIRCLE 157 LINKSIDE CIRCLE
PONTE VEORA BEACH DL 32082 PONTE VEDRA BEACH DL 32002
3. Date ncomporated or Qualfied | 3a. Dale of Last Report
______ . 1 01/31/1985
2. Principal Place of Business ,ga' Mailng Address 4. FE1 Nurmber Appihed For
b] 2320 8. 3rd Street |es] 2320 8. 3rd Street 59-3304524 Nt Applicable
Suita, Apt. #, etc. Suite, Apl. #, et e o $8.75 Additional
.. L. &. Ceortificale of Status Desred
22| Suite 12 [zl Suite 12 S o _a_w i ug__ _esre O Fae Required
City & State | City & State 6. Election Campaign Financing 35_00 May Bs
23] Jacksonville Beach, 7 jFL 28 Jacksonville Beach » FL Trust Fund Conlritution g Added to F:es
- 21p Country - s ___ Country 8. This corporation has habilty for intangiple 1ax under s 199.032,
Eﬂ 32250 25 B 29_] 32_250 30-| o Florida Statutes [ Yes o
B 8. Name and Address of Current Regislered Agent o N "r:.lgrmjfgnjg Address of New Reglstered Agent
81| Name
JETER, WILLIAM H JR. 82| Stroct Address (P01 Box Nuntber is Not Acceplable)
10110 SAN JOSE BLVD. L
JACKSONVILLE FL 32257 8
"84 City B FL lssl Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508. Florda Stalutes, the abiove named c-nrporat;:m subnils this slatement for the purpose of changing its registerad oflice
ar registered agent, or both, in the State of Fiarida. Such chiange was authoazed by the corporation's board of diectors. | hereby accept the appaintment as ragistered agent. 1 am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __. . . . . . o o I . [
Siyrat we tz0d of perted sani o gt gt o bk § gl & NOTE Fog 6t Al e s it S . o DATE ©
12 OFFICERS AND DIRECTURS e " ADDTIONSCHANGES 10 OFFICERS AND DRECTORS IN 12 g
TLE [ atas PTSD [ change Y5t Addition |+~
Nt 12 AV Bowers, Joseph F. 3
STRFET ADURESS 135t ancRess | 2320 S. 3rd Street, Suite 12 &
o
CITY-ST-21F i B L aservsnw Jacksonville Beach, Florida 32250 o
TILE 1 DECESE 2 TIILE VP D [} Change XX Addtion | ©
AV 27 NAME Boyes, Jerry
SIHEE! ADDIRESS zaswieraooress | 360 Qakvale Boulevard
CiTy-ST- 7P ) o R racimiosion Buffalo, New York 14223
11LE DELETE ERROE D [ Change  }R] Addition
NaME 12 HEME Bowers, Julie
STREET ADDRESS 33 st aoress | 2320 8. 3rd Street, Suite 12
CIY-§1-2IP o B ~ lsswvsize | Jacksonville Beach, Florida 32250
TILE [] DELENt 4T TILE [ Change  {7] Addition
NAM: 42 NANE
STREET ADDRESS 43 STHEET ADURESS
CITY-81-2P ~ o _ ) L4CNY-8I-7P o
TILE ] DFLETE 5 1TIME [} Change  [J Addilion
NAME 52 NAME
SIREFT ADDRESS S3STHEE] ADDALSS
| CTy-st-7P ) _ 54Ty 5170 o L -
TILE 1 oaitie 5 1TITiE [ Change ] Addtion
Nk 62 NAME
STRELT ATDRESS 63 SIKELE ADDRESS
CHTY-§1-7IP B4 CITY-S1- 2 L

14. 1 do hereby cerlify that the infarmation supplied with this filing is vountarily fumished and doos not qualify for the exeription stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental anual repor i3 rae and accurate and that my signature shall have the same legal e*lect as if made under
oath; thal | an an officer orglirector of the corporation o the receiver oF trustec empowered 1o oxecute this reporl as reguired by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Blghk 13 if changed, ar on an attachrenl with an address.

SIGNATURE: ¥ e (£ Ctrts Joseph F. Bowers, Pres. 904/246-5261

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b DiiT e T




