FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 25,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO’] 000003303 02-25-2004 90064 0335 ****5] 25
1. Entity Name
NORTH FLORIDA JOINT TRAINING ASSOCIATION, INC.
Principal Place of Business Mailing Address
5437 CASSIDY ROAD - 5437 CASSIDY ROAD q 4 0 1 3788
JACKSONVILLE, FI. 32254 JACKSONVILLE, FL 32254 :
489 Stevens Street 489 Stevens Street
Suite, Apt. #, etc. ite, Apt. #, elc.
ie. APt ole Sufle. Apt. #. eto 02232004 Chg-NP CR2E03T (10/03)
City & State Cn Gtate 4. FEl Number Applied For
Jac‘ksomnlle, FL )i(sonv111e, FL 50-3753457 Not Applicabia
Zip Country Zip Country " . $8.75 Adattional
32254 USA. 32254 USA 5. Certificate of Status Desired O Feo Roquired
~ " B Name and’Address’of Current Reglstered Agant ™ 7 7. Narme and Address of New Registered Agent ) -
Name
SUGARMAN, ROBERT A
2801 PONCE DE LEON BLVD STE 750 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. L L s
-.".:i., oh "0 L&
SIGNATURE _ _ B,
Slgnature, typed or printad name of registerad agent and Ltle if applicabla, (NOTE: Registeredt Agent signature requirad whan rainstating} DATE .
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be t Maks check payable to ' o
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Ftorida Department of State. -~
10. QOFFICERS AND DIRECTCRS 11. ADDIT\ONSICHANGES TO OFFICERS AND DIRECTOHS IN 10 '
i PD 7 pelete TILE [Jchange [ Addition
NAME . | WILLIAMS, CARL WAME ‘
srnwunnnsss 4951 RICHARD ST . STREET ADDRESS *
oif ~ST-2F JACKSONVILLE, FL 32207 CITY-ST-2IP
TTLE VP 1 Delete TME VP [ Change  F) Addition
NAME DOWLING, SANDY HAME TURK: LARRY
STREET ADDRESS | 3647 GILMORE ST STREET ADDRESS ’
o520 | JAGKSONVILLE, FL 32205 orvsrze | 3647 GILMORE ST.
me . sSD 1 Detete TLE wHLARS ’ WRchange [ Addition
NAME™ THOMAS, JERRY M~ R T3 ] -
STREET ADDRESS | 5437 CASSIDY RD smeerancress | 489 STEVENS ST.
cry-sT-0p - { JACKSONVILLE, FL 32254 CITY-5T-21P JACKSORVILLE, FL 32254
TITLE T {3 Deiete TTLE ) O change 3 Addition
NAME RICHARDSON, GEORGE NAME
STREET ADDRESS | 6535 TRADE CENTER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
TITLE [ petete TE [ change [0 Adition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : : CITY-ST-7IP
TILE ' O Detete TRLE ' " change. [ Acition
NAME NAME ST
STREET ADDRESS STREET ADDRESS - T T e
CITY-ST-2IF CITY-§T- 2P . . e e
12. | hereby certify that the information supplied with this filin g ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoeration or the receiver or trusiee empowgred 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witfipll other like empowerad. .
SIGNATURE: erry M. Thomas 2/23/04 904/781-2112
. SIGRATURE Ao TYFED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Date Dayime Phone ¥

AN



