FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 705382

1. Corporation Name

NORTHEAST FLORIDA SAFETY COUNCIL, INC.

S s\a FLORIDA DEPARTMENT OF STATE

} ) Sandra B. Mortham ‘ FILED

Secrelary of State

DIVISION OF CORPORATIONS Mar 18, 1996 08:00 AM
) Secretary of State

IV AWATRAR

Principal Place of Business Malling Address
1725 ART MUSEUM DRIVE 1725 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/25/1963 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21 26] 59-0536003 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5, Certficate of Status Desirod X $8.75 Add.itional
}?l ;} Fae Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
—;3—‘ E{ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ E[ ?9—\ rﬁ] Florida Statutes O ves RNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLLEY JH, JOEL H 82| Strect Address (P.O. Box Number is Not Acceptable)
1725 ART MUSEUM AVENUE
JACKSONVILLE FL 32207 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations ol, Section §17.0503, Florida Statutes.

SIGNATURE - I [ o e o _
Signature, typed or printed name of regsiered agent and tlie if spphcano (NOTE Rogiztured Agent sgna’ure e juined when renstahing DATE 6
12. OFFICERS AND DIRECTORS 13, ADIIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 12 o
TITLE DOPE [IDELETE 1ATILE DOP ) Change [ Addition g
NAME YATES, ALTON 12 RAME Yates, Alton 5
strer aooress | 421 WEST CHURCH STREET, SUITE #412 vgmeooiss | 2923 Ribault Scenic Drive @
CTY- 512 JACKSONWILLE FL 14 0TY-ST-7 Jacksonville, _FL. 32208 &
TITLE DCo [CJDELETE 21 TILE DOVP KJCnange [ Aogiion (O
NAME TRITT, ARNOLD 22 NAME
swreer ancess | PLO. BOX 17339 N/A 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4QITY-§T-2IP
TITLE ED [CIDELETE ERRIUN: EDM [ Change [ Addition
NAME HOLLEY JR., JOEL R. 32 NAME
STREET ADDRESS 1725 ART MUSEUM DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 34 DIY-ST-2P
: DPO CIBELETE 4TTHTLE DOC X Change [ Addition
NAME DRUGG, BARRY 42 NAME
streeTADoRess | PO BOX 2230 N/A 4.3 STREET ADDRESS
LITY-ST- 2P JACKSONWVILLE, FL 00000 44CHTY-§1-21P
TITLE VDO [JDELETE 51TITLE DOVDP [JChange KA Adgition
NAME BROWN, W. C. SZRAME Sheriff Nat Glover
STREET ADDRESS 501 EAST BAY STREET 53 STREE | ADDRESS E a
QITY-ST- 2P JACKSONVILLE FL 54GTY-51-7 ?lg%:ks%%tvi?le),r F’Lreet
TITLE VDO [J0ELETE B 1TIILE DOS P Crange [ Agditon
NAME OLSEN, JAKE £.2 NAME Olsen, Jake
staeer aooress | 5215-2 PHILLIPS HIGHWAY 8.3 SIREE] ADDRESS P.O. Box 5689
CiTY-S1-2IP JACKSONVILLE, FL 00000 64 LITY-5T-2IF o i -
1'4. | dolhereby certify that the information supplied with this filing is voluntarily furnished and‘dfoes nl)l qualify fo%ﬁ?ﬁﬁ%ﬁ&fﬂ%ﬂm#%m 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 sarme legal effect as it made under
path; thal | am an officer or directar of the corporation or the receiver or trustee empowered to 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.

SIGNATURE: %MX o~ 2/2’5:/% ( ‘?046%223;5’3(75




