2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 08:00 AM
DOCUMENT # N01000003303 Secretary of State
1. Entity N i
i NORI')I"HMI?LORIDA JOINT TRAINING ASSCCIATION, INC.
Principal Place of Business ___ _ | .. Mailing Addrass
489 STEVENS STREET N - 489 STEVENS STREET .
JACKSONVILLE, FL 32254 o JACKSONVILLE, FL 32254
01072005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE R SoaTRa For
59-3753457 Not Applicable
5. Certiflcate of Status Desired [ Eg'gfq:}?:;""“*”

6. Nams and Addrass of Current Registered Agent

SUGARMAN, ROBERT A
2801 PONCE DE LEON BLVD STE 750 - : DO NOT WRITE

CORAL GABLES, FL 33134 . - IN THIS SPACE

8. The ebove named enlity submits this statement for the purpose of changing its registsred office or ragistered agent. or both, In the State of Florlda. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE . - - - -
Signature, typed ar printed name of registered agent ang Gife ! appicabie (NGTE Reglsterad Agent signature required whan raingiating} DATE
Filing Foe is $61.25 9. Elaction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 3 Added o Fees
10. OFFICERS AND DIRECTORS T i o _
TITLE PD T LT o T T
NAME WILLIAMS, CARL . .
STREET ADDRESS | 4951 RICHARD ST B UOaon015457
emst-ze | JACKSONVILLE, FL 32207 - - H/2B/05-B0R-012 BLE5
TMmE VP o o
HAME TURK, LARRY

STREETADDRESS | 3647 GILMORE ST
Gny-ST-ap JACKSONVILLE, FL 32205

TLE sD
NAME THOMAS, JERRY M

STREET ADDRESS | 489 STEVENS ST.
arv-stzp | JACKSONVILLE, FL 32254 - DO NOT -WF“TE

;l:LEE ;?CHARDSON. GEORGE 'N THIS SPACE

STRELT ADDRESS | 6535 TRADE_ CENTER DR
CivY-ST-2P JACKSONVILLE, FL 32254

me

NAME

STREET ADDAESS
CITY-ST-ZiP

TiTLE

NAME

STREET ADDRESS
CITY-87-2tP

12. | hereby certly that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19.0?53)0), Florida Stalutes, | further cartiy that the information
indicated on this raport or supplamental report is trus and accurate and that my signature shall hava the same legal effect as if mace under oath; that | am an officer or directar
of the carporation or the receiver or trustes empowared to exacute Pais report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with an address. with all other like owarad.

SIGNATURE: . Lo . ! § A0S

AND TY) jb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Caylims Frone #

vov




