2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766251 FILED
1. Entiy Name Mar 23, 2000 8:00 am
NORTHEAST FLORIDA LEAGUE OF CITIES, INC. Secretary of State
: 03-23-2000 90015 008 ****g] .25
Principal Place of Business Mailing Address
4114 HERSCHEL ST 4114 HERSCHEL ST
STE12 STE12
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2200
us$ us
O T T AT
12000 Alumni Drive 12%00 Alumni Drive
Suite, Apt, #, etc. Suite, ApL, #, efc. DO NGT WRITE IN THIS SPAGE
City & State . Cit-y:ﬂ & State ] 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-2560639 Not Applicable
Zip Country Zipi Country » ) 8.75 Additional
30224-2678 USA 32224-267 USA 5. Certificate of Status Desired [} ?ee Hequirecllmna
= ___._.6._Name and Address of Current Registered Agent__— | . 7..Name and Address of New Registerad Agent ——
"%r. Terry Bowen
MULLIS, CLAUDE L 15868 Alumnt Drive
4114 HERSCHEL ST.
STE 120 City Zip Code
JACKSONVILLE Ft 32210 L Jacksonville FL 37224-2678

8. The above named entity submils this ement for the purp:ose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE 7 Z‘—"' O#CZJJQD'
Slgnature, typed Mﬂ nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATI

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
LE %YLE AX © [ Delete MLE Executive Director [ change g Adition
NAME NAME
STREET ADDRESS | 2110 H‘EY AlA SOUTH STREET ADDRESS Terry Bowen . )
onv-s1-2¢ | ST AUGUSTINE BCH FL , ovsre | 12000 Alumni Drive ==~
e D’ 7 elete TmE JATRSONVILLIE, YL 322237249 i [ Audition
NAE JACOB, MARJORIE F. NAME
STAEET ADDRESS | 1775 HIGHWAY 17 STREET ADDRESS .
orv-s-22 | POMONA PARK FL ] CY-ST-ZIP
TTLE D X Detete TITLE President T change K Addition
NAME SANDERS, GEORGE E. NAME W. Ray Kirkland
STREET ADDRESS | 201 N. SECOND ST. STREETADDRESS | 150 North Alachua Street
omv-st-ze | pAL ATKA FL CITY-ST-29 Lake Citv. FL 32055
TIILE P Delete TITLE Vice Pre §ident [ Change 77 Addition
HAME GROVES, DWIGHT NAME William J. Lennon,Sr.
STREET ADDRESS | 1Q) .S, 90 WEST STREETADORESS | 5y prawer 210
ur-S-2F | BALDWIN FL 32234 Ci-ST-2P St rugustine. FL. 32085-0210
TITLE D O Delete TITLE T oI e e T Ij ﬁa‘ng‘é’ ] Additien
NAME BOWLES, JOHN NAME
STREZT ADDRESS | 5042 PARK AVE STREET ADDRESS
CITY-ST-ZIP OHANGE PARK FL 32073 CITY-ST-ZIP
TITLE D O Dalete TIE [ change [ Addition
HAME WILLIAMS, JERRY NANE
STREET ADDRESS [ 229 WALNUT ST. STREET ADDRESS
Gry-sT-20 | GREEN COVE SPRINGS FL ‘ Cimy-s7-2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ) turther certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or trusife empoweged to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, y#if all cther like empowered.
~ oo, Ll 1oy | [0l ",
£ZRE REQUIRED 2eleo EEZ()E"&QL@
I

SIGNATURE:

changed, or on an attachment with
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytime Phone #

CR2E037 (9/99)



