FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76625

1. Corporation Name

NORTHEAST FLORIDA LEAGUE OF CITIES, INC.

Principal Place of Business

4114 HERSCHEL ST

STE 100

JAGKSONVILLE FL 32210
us

Mailing Address

4114 HERSCHEL ST

STE 100

JACKSONVILLE FL 32210
us

04-07-1999 90104 036 ****61.25

FILED
Apr 07,1999 8:00 am
ecretary of State

RNV ER RO

2. Principal Place of Busingss

22, Mailing Addrass

3. Dale incorporated or Qualifed

MULLIS, CLAUDE L

4114 HERSCHEL ST.
STE. 100
JACKSONVILLE FL 32210

[21] [26] 12/22/1982

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] Ste 120 7l Ste 120 59-2550639 Not Appiicable
.. City&State . .. .| . Ctydswte . e lege ‘ I $8.75 Aadditional . _
" : m 5 Certlfcate of Status'Desired =~ [] =" “*; equired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I 1—2—51 El [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Accaptable)

B Ste. 120

84| City

FL

85| Zip Code

SIGNATURE __. . Ao

11, Pursuant to the pmvisiohs c;f Sections 617.0502 and 617.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose
office or registered agent,.or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its ragistered

vintment as registered

Signature, m:nd or pllntad ;am,ol registered agent and litle if applicable. (NQTE: Regl Ageni ¢ requinsd whan DATE

12 T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST - - [ DELETE 11 TME ’ [JChange [ Addition
NAME ROYLE, MAX 12NAME

sTreeT aooress| 2110 HEY A1A SQUTH 1.3 STREET ADDRESS

crv-st-z¢ | ST AUGUSTINE BCH FL 14CITY-ST-ZP

TME D [ DELETE 21 TIE [IChange  [J Addition
NAME JACOB, MARJORIE F. 22NAME

streer aporess| 1775 HIGHWAY 17 2.3 STREET ADDRESS

grv-st-ze | POMONA PARK FL 2.4 CATY-ST-2P
;TF'L‘E T :Dr.,:z-‘—-:-:-ﬁ--v Hr T Tt T o5 Lt o e -.’-—D.DEJ;.E_TE::'__'\- il-[_r“.:_E» C e DO s e L e T ey ’-‘_gs‘-ha;r“gg- ~¢Q-A=qd_m‘£l
NAME SANDERS, GEORGE E. 32 NAME i

streeTaporess| 201 N, SECOND ST. 33 STREET ADDRESS

orv-st-ze | PALATKA FL 34, CITY-5T-2p

TIRE D B4 DELETE 41TME P | Change [ Addition
NAE WOODS, TRAVIS V. 42N Dwight Groves

smeetaboress| 1141 W PRATT STREET 43STREETADDRESS | 10 U.S. 90 West

crv-gr-ze_ | STARKE FL 44CITY-ST-29 Baldwin, FI 32234

TME P 33 DELETE 51TME D " . ‘ Change [ ) Addition
NAME LYNE, LESLIE S2NAME ‘

sReET Aoress| 614 MIDWAY sssmerraooress|  John Bowles

CITY-ST-ZP NEPTUNE BEACH FL 5.4 CITY-ST-2IP 30 42 Park Ave.

TME D 1 DELETE 6.1 TILE L rande ClChange [ Addition
NAME WILLIAMS, JERRY 62 NAME

STREET ADDRESS| 229 WALNUT ST. 6.3 STREET ADDRESS

crv-stze | GREEN COVE SPRINGS FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this annual report or supplemental annual report is true and accurate and tha

tion stated in Section 115.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver 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, with all other like empowered.

SIGNATURE:

o/ ST/ =24 22

0005212

CR2EQ37 (11/98)

T4

7 Daytime Phona #



