FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" levs e Secretary of State

DOCUMENT # 70382 (8)

1. Corporation Name

LOCAL #91 GLASS BOTTLE BLOWERS ASSOCIATION HOLDI

NG CORPORATION, NG ANURREL AT

Principal Place of Business Mailing Address
% GLASS POTTERY PLASTICS & ALLIED WORKERS % GLASS POTTERY PLASTICS & ALLIED WORKERS | i
2073 W, 12TH ST 2873 W, 12TH S7 3. Date ncorpo'lrsgcé or Qualified
JACKSONVILLE FL 32205-1801 JACKSONVILLE FL 32205-1601 04/03/
4. FEI Number Applied For
590826266 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Deshed 0 $8-75 Additional
;ﬂ —251 Fee Required
Suite, Apt. #, otc. Suite, Apt. #, eto. 6. Election Campalgn Financing $5.00 May Be
_z;l ;ﬂ Trust Fund Contribution O Added 10 Fees
City & State City & Stete 7. |s this nonprofit corporation & hormeowners pssoclation?
23] 28 O ves No
ip Country Zip Country 8. This corporation owes of has paid the cujrant year Intangible
[24] [25] 20 30 Parsonal Propsrty Tax dus June 20. vos [dNe
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
MANESS, WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)
128 E. FORSYTH STREET
502 FLORIDA THEATRE BLDG. 83
JACKSONVILLE FL 32202 sl on Lo

11. Pursuant to the provisions of Saclions 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statament for the purﬂoss of changing its registered
oflice 21 registorad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent® am famihar with, and accep! tho obligations of, Section 617 0503, Florida Stalules,

SIGNATUHE Sigrature, lypad o printod name of regislarod agent and titlo if applicabilo {NOTE: Rogistisred Agent signatura required when reinstaling} DATE
12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CToecere 11 TME [JCrange L] Addition
HAME BARNHILL, JANET A 1,7 NAME
sieevanoress | PO BOX 43 N 1.3 STREET ADDRESS
Cily-§1-21F JACKSONVILLEFL 322/ 9 14 CITY- 87 2P
me Vb T oerere 21 TILE [Jthange ™ [T Addition
NAME CREWS, EDWARD 22 NAME
sraeerappsess | 1288 WOLF STREET _ -, 2.3 STREET ADORESS
orvstop | JACKSONVILLEFL 327 €3 2 4CY-51.2¢ ]
TINE 4] [T OELETE 31TMLE [Jcharge L) Addition
HAME LEUGENE, HALL . g 3.2 HAME
sweeraporess | P O BOX 27, 4499 CHURCH RD N 2.3 STREET ADDRESS
CV-S1-2p CALAHAN FL ‘32 34, CIV-§T-20
L RS . LJDeee 41 TILE [Tchange L] Addition
NAME KNIGHT, JINCY . 4.2 NAME

" sreeraponess | 1738 DETROIT ST ¢ 43 STREET ADDAESS
Ty -51-2P JACKSONVILLEFL 532 S 44 0TY-51-21P
TILE T [Tockre 51TITLE [T change [T Addition
NAME BEALS, JAMES NR 5.2HAME
smeeraponess [ 3450 TROUT RIVER BVD 53 SIREET ADDRESS
cirY-51-2 JACKSONVILLEFL 3 22 0¥ 54 LY-S1-2P
TMLE [T oeLeTe 6.1 TTLE CJ Change  Li Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiIY-5T-2P

14. | hereby certily thal tho information supplicd with this filing dogs not qualify for the examﬁtion stated in Section 118.07{3)(i}, Florida Statutes. [ further cerfily that the Information
indicated on this annual ropor! or supplomental 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 of the recoiver or truslee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13  changod. of gp an al mont with an address.
A~ Hod-$77 23/
Date

SIGNATURE: _ 7 Ll [Tt F77 %

P, BIONATURE AND TYPED OR PRINT

CR2E037 {10/97)



