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' - FILE NOW: FILING FEE IS $61.25
"~ NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B. Mortham
ANNUAL REPORT

Secretary of Staha N
DiVISION OF CORPORATIONS

»

¥

T 1997

Jun 12 1997 8:00am
Secretary of State

POCUMENT # 705382

ation Name

NORTHEAST FLORIDA SAFETY COUNCIL, INC.

0)

Principal Place of Business

1725 ART MUSEUM DRIVE
JACKBONVILLE Fi 82207

Maiting Address

1725 ART MUSEUM DRIVE
JACKSONVILLE FL 32207-2151

MO AT

3. Date lncogaoraied or Qualified

3a, Daola ﬁfé.ﬁlg%egon

2. Principal Place of Businass 2a. Mailing Address

121 26)

4. FEI Number Appled For

Nol Applicable

Sulte, Apt. #, etc. Suile, Apt. #, elc.

22] 27]

0 $B.75 Additional

. ifi i
8. Cerlificate of Stalus Desired Feo Required

1. - Chy& State Cily & Stale 6. Elaclion Campaign Finanging $5.00 May Bo
23 2_8\ Trust Fund Contribution Added {o Feas
Zip Country Zip Gountry 8. This carporation has liabilily for intangible tax under s, 199.032,

[30]

) 2] B

Florida Statutes Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Regletered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
HOLLEY JR, JOEL R 82
< 1725 ART MUSEUM AVENUE
* JACKSONVILLE FL 82207 63
' 84[ Cily

85| 7Zip Code

FL

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slaternent for the purpose of changing its registered
office or ragistered agent, or bowh, in the Stale of Florida_ Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

apent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Signature. typed o prinlad name of regislerad agenl and live it applicable {NOTE" Rogistarecd Agent slgnature requlred when rainstating) DATE
OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12 g

DOP [T DELETE LTI DOP [T chanpe B Addilion | &5

YATES, ALTON 12 NAME CROWDER, JOHN ~
sweerooress | 2023 RIBAULT SCENIC DRIVE wysireet apress | 3545 ST JOHNS BLUFF ROAD SOUTH {4 §
ory-sr-ze [ JACKSONVILLE FL wer-stap | JACKSONVILLE FL 32224 &
e DOVP - I 2071 DOVP O Shange ] #dditon |G
e méTT ARNOLD 22 e DRUGG, BARRY
seevaporess | PV, BOX 17338 N/A 23 STREET ADDRESS "
CITY-51- 2P JACKSONVILLE FL 2. 40ITY-ST- 2P Egcgg&q?]%%ga Ig‘{.A 32203
TiTLE EDM T veLete SATITLE EDM D Change L] Addition
NAME HOLLEY JR., JOEL R. 3.2 NAME HOLLEY JR., JOEL R.
sweeraopress | 1725 ART MUSEUM ORIVE azsteerao0ress | 1725 ART MUSEUM DRIVE
erv-st-zr | JACKSONVILLE, FL 00000 aecmv-stze | JACKSONVILLE FL 32207
TILE DOC [T DELETE 41TINE DOC I change [T Addtion
HAME DRUGG, BARRY 4.2 NAME YATES, ALTON
steeraoress | P O BOX 2230 N/A asweeraoniess | 501 E BAY STREET ROOM 204
orv-sr-zp | JACKSONVILLE, FL 00000 aactv-sr2p | JACKSONVILLE FL 32202
e DovP [ DELETE 5.ATHILE DOVP B Change [ Addition
NAME GLOVER, SHERIFF NAY 5.2 NAME GLOVER, SHERIFF NAT
staeer ooress | 501 EAST BAY STREET 53ISTREETADDAESS | 501 EAST BAY STREET
CTY-§T-2P JACKSONVILLE FL 54 CITY-5T-2IP JACKSONVILLE FL .
TLE DOS PR DELETE 61 TIILE DoS U changs AT Addition
NAME OLSEN, JAKE 6.2 NAME KAHLICH, RICHARD
sireeraooness | PLO. BOX 5889 NA e3streeraporess | ROUTE 4 BOX 1000
CITY- ST-2P JACKSONVILLE, FL 00000 64 CITY-51-21P FT WHITE FL 32038

14. 1 do hereby certlfy that the Information supptliad with this filing doas not gualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the 1aceiver or trustee empowsrad to execule 1his report as required by Chapter 617, Florica St tqes; and that my name

‘.iﬁi J

appears in Block 3%or Biock 13 It changed, or on an atlachmant with an addrass.

N_&K".H P

PN

_— P [ P



