FILED
Apr 09 1997 8:00am

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 76625

1. Corporation Name

(3)

NORTHEAST FLORIDA LEAGUE OF GITIES, INC.

Principal Place of Business

4114 HERSCHEL 8T

Mailing Address
4114 HERSCHEL 8T

Secretary of State

RGBT

STE 100 STE 100
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2200 .
us us 3. Datg Incorporated or Qualified | 3a. Dale of Lastoﬂgaé)m
05/01/1
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;1] -2_GJ Not Applicable
Suite, Apl. ¥, efc. Suite, Apl. #, elc. . sa.‘fs Additional
2 o 6. Certificate of Status Desired 0O Fee Requirad
- City & Stete City & State 8. Election Campaign Financing $5.00 may Bo
23 o @ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25) 20 Laﬂ Florida Stetutes Cves Olno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1j Name
MULLIS, CLAUDE L B62] Streel Acdross (P.0. Box NUmber is Nol Acceplable)
4114 HERSCHEL ST.
STE. 100 83
JACKSONWVILLE FL 32210 Bl Gy FL l“l Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemeni for the purpose of changing its registerad
office or registored agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 617 0503, Floriga Statutes.

appears in Block 12 of Biock 13 i changad,

n antachment with an address,

SIGNATURE
Slgaane, lypod o prinled namae of regislerea agert and vtle || applicabia. (NOTE: Registarad Agent signaturi raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (33 [0 belEre LTI “T3Change | Addifion
NAME ROYLE, MAX 12 NAME
sreetanoness | 2190 HEY ATA SOUTH 1.3 STREET ADDRESS
OTY-S1-7 ST AUGUSTINE BCH FL 1.4 CITY-ST-2P
T D [T DeLere 21THLE [ Change [ Adaiton
NAME JACOB, MARJORIE F. 220N
s anoress | 1775 HIGHWAY 17 23 STREEY ADDRESS
orvsi-ze | POMONA PARK FL 2.40TY-51-21p
Tine [ 7 DELETE 3ATITLE B Change” [ Addition
NAME SANDERS, GEORGE E. 32 NAME
stetraoohess | 201 N. SECOND ST. 33 STREEY ADDRESS
CHTY- ST-2iP PALATKA FL 34.0ITY-ST-2P
e o [T ofveTe 41TE [I'Change [T Addition
NAME WOODS, TRAVIS V. 4.2 NAME
s apress | 1111 W PRATT STREET 43 STREET ADDRESS '
wesine | STARKE FL 44 CTY-51-2p
TITLE D 1] DetETE 51TE [ Change L) Addition
NAME LYNE, LESUIE 5.2 NAME
sieer anoeess | 614 MIDWAY 53 STREET ADDRESS
CilY-ST-29 NEPTUNE BEACH FL. SA0TY-§T-2F
ML D 7 oeLere 6.3 TIILE [T chenge [ Addition
HAME WILLIAMS, JERRY : 62 NAME
et anphess | 220 WALNUT ST. £.3 STREET ALIDRESS
iTY-51- 7P GREEN COVE SPRINGS FL 6.4 CITY-5T-2P
14. | da heraby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stattes. | further cerlily that the

information indicated 0 this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lepal effect as If made under oath; that
l'am an officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

90#/388-2160

SIGNATURE: *""éﬁahﬁmn@mdme

- [ ¢ 4
OF BIGNING OFFICER GR DIREGTOR

#f2/v7
. ] Dok

'f Daytime Phone ¥ 008282

CR2E037 (9/96)



