FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

'/

Secretary of

1. Corporation Name

DOCUMENT # 700919 *
FLORIDA APPRENTICESHIP CONFERENCE, INC.

| i

588502 - 90323 -

Principal Place of Business
5437 CASSIDY ROAD

JACKSONVILLE FL 32254
us -

Maiiing Address
5437 CASSIDY ROAD

JACKSONVILLE FL 32254
us

Jul 29, 1999 8:00 am

State

07-29-1999 90023 013 ****61.25

Uy
8 2 »

MR

DO

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 [26) 05/05/1960
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
El _2_71 NOT APPL'CABLE Naot Applicable
- (C“." & State e . _k *9‘_“{&,5%3(—8-—_ cmn e ——1-5Certifcate of Status Desired™ [} ‘sa'Ts'Md.mmalA
23 };] Fee Required
Zip Country Zip Country 6. Flsction Campaign Financing $5.00 May Be
;l IEI —zﬂ 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, JERRY M 82| Street Address (P.0. Box Number is Not Acceptabla)
5437 CASSIDY RD r
JACKSONVILLE FL 32254 .
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0006741

SIGNATURE
Signature, typad or printed name of registered ageni and tite If applicabls. {NOTE: d Agont signature required when rei DATE a‘

12. OFFICERS AND DIRECTORS I_13. ADDITIONS/CHANGES TR OFFICERS AND DIRECTORS IN 12 ‘%’.
TIMLE CD [ DELETE 11TME [JChange  [JAddiion | =
NAME LAW, RODNEY 12 NAME &
street anoress| POST OFICE BOX 100000 N/A 13 §TREET ADDRESS Q
CITY-ST-2P LAKE BUENA VISTA N/A FL 14 CITY-ST-2P 2
TRE VCD 1 DELETE 21TME [OcChange [ Addition | O
NAME SULLIVAN JR., JAMES M. 22 NAME
swreeT ooRess| 2738 NORTH FORSYTH ROAD 23 STREET ADDRESS
crv-stze | WINTER PARK FL 32792 ) 2, 4CITY-ST- 2P

~TILE STD [ DELETE ™ § 31 TE - S - CJChange [ Addition
NAME THOMAS, JERRY M 32 NAME
streeT a00Ress| 5437 CASSIDY RD 33 STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 34.CITY-$T-2P
E vTD [] DELETE 411E [JChange [ ] Addition
NAME DAVIS, HOLMES 4,2 NAME
sweer aporess| 5909 AIRPORT RD 42 STREET ADDRESS
crv-st.zp | DAYTONA BEACH FL 44 CITY-5T-ZP
TME [ DELETE 51TITLE IChange [ Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP
TME {J DELETE 61 TILE [Jthange  []Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CITY.$T-ZP

14. 1 hereby certify that the information sﬁpplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 the receiver or trustee empowered io 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:

P4

7 /oza/zm?

Goof - 781 ~H 1+

DMRECTOR

F

Daytime Phone #



