FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766251

1. Corpor

ation Name

(3)

NORTHEAST FLORIDA LEAGUE OF CITIES, INC.

Principal Place of Business

4114 HERSCHEL ST

Mailing Address

4114 HERSCHEL ST

AR

STE 100 STE 100
#SCKSOWILLE FL 32210 t%CKSONVILLE fL 3210 3. Date Incorporated or Qualified 3a. Date of Last Report
122211982 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘2%39 Nol Applicable
Suite, Apt. #, elc. Sulte, Apl. #, etc. §. Cerbficata of Status Desired O $8.75 Adqitional
22 ;l Fee Raquired
Ci'y & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution m Added 1o Fees
Zip Country 2 Country 8. This corporation has liabilty for inlangible tax under s. 199.032,
24 |2s] 29 EI Florida Statutes [1 ves pdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
MULLIS. CLAUDE L 82| Swee! Address (P.O. Box Number is Nat Acgeplable}
4114 HERSCHEL ST.
STE. 100 83
JACKSONVILLE FL 32210 8a] Gy

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registered agent. t am

famihar with, and accept the ob igations of, Sechon 617.0603,

lorida Statutes,

SIGNATURE e e e .
TBigrature Typad e printed an i of registerad gert and tte I apphoabic INOTE Fngistered Agent signatre rejured when rerstaheg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 1O OFFICERS AND DIRE CTORS IN 12
TILE ST {JDELETE 11TITLE [JChange [ Addition
NAME ROYLE, MAX 1.2 NAME
sreeeTaooress {2110 HEY A1A SOUTH 13 SIREET ADDRESS
CHTY-ST- 7 ST AUGUSTINE BCH FL 14CITY-S1- 2P
THLE D [CJDELETE 21 TITLE [CIchange [ Addition
NAME JACOB, MARJORIE F. 22 NAME
STREET ADDRESS 1775 HIGHWAY 17 2 3 STREET ADDRESS
CITY-$1- 2P POMONA PARK FL 2 4CITY-51.2F
TITLE P [CJDELETE 31TITLE O Cnange [} Addition
NAME SANDERS, GEORGE E. 32 NAME
steeraooress | 201 N. SECOND ST. 33 STREET ADDRESS
CiTY-ST- 2P PALATKA FL 34.CITY-51- 2P
THLE D [CIDELETE 41TITLE [Change [ Addition
NAME WOODS, TRAVIS V. 4 2 NAME
STREET ADDRESS 1111 W PRATT STREET 4.3 STREET ADDRESS
CITY-ST-2P STARKE FL a4 0TY-51-2p
THLE D CIDECETE 51TIMLE ClCnange [ Addition
NAME LYNE, LESLIE 5.2 NAME
street aooaess | 614 MIDWAY 53 STREET ACDRESS
CiTY-§1-21 NEPTUNE BEACH FL 54CITY-5T- 2P
TITE D CI0ECETE B 1TITLE ClCnange [ Addition
NAME WILLIAMS, JERRY B2 NAME
STREET ADDRESS { 229 WALNUT ST. 63 STREET AJGRESS
CITY-ST- 2P GREEN COVE SPRINGS FL BACHY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same tegal effect as if made under

cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mvg)
SIGN ANDT\'P WN B0 NANE OF SIGMING OFFICER (fi DIREGTOR

U_Q’ g

L] A e i

20¢/383-2260

25/
L A ¥

/ Duy ke Picnes

CR2E037 (12/95)




