"

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION Z Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # 705382

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90069 019 ****70.00

1. Corporation Name
NORTHEAST FLORIDA SAFETY COUNCIL, INC.
Principal Place of Busingss Mailing Address :
1725 ART MUSEUM DRIVE 1725 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 H ml 1 “ \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/25/1963 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27} 590536003 Not Applicable
= City & State o City & State 5. Certicate of Status Desirad & $%;i?§;2‘;"ai'

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m El E m Trust Fund Centribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HOLLEY JR, JOEL R 82| Streel Address (P.O. Box Number is Not Acceptable)

1725 ART MUSEUM AVENUE

JACKSONVILLE FL. 32207 8

84] City FL 85] Zip Code
11 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabte. {NOYE: Regi d Agant si required when rei DATE B
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TLE DoP ] DELETE 11 TILE Dot . [#Change Addition
NAME BROWN, CAPT. RANDY 1.2 NAME : N, <aPT. R: N P D .
stmeeTaboness| 7322 NORMANDY BLVD 135TREET ADDRESS | T39S mmg“ Y < \
crv.st.ze | JACKSONVILLE FL 32205 wovstze | JAK. PL_ 2920 i
TME DOVP [ DELETE 21 TITLE HoP BAChange [ Addition
NAME GRIFFIN, BOB 22 NAME GRIFFIN, POP WHE o0 ,
smeetanoress| 701 FISK ST. SUITE 100 2asmeeTAooress | gy Frok ST- SUTE S
crv-srze | JACKSONVILLE FL 37204 pomvsize | JAK - P 3320f
TME EDM O DELETE 31TME [CiChange [ Addition
NAME HOLLEY JR., JOEL R. 3.2 NAME
smeeTAporess| 1725 ART MUSEUM DRIVE 33 STREET ADORESS
orv-st-ze | JACKSONVILLE, FL 00000 - 34, CITY-ST-2P -
TME DoC [ DELETE 44 TILE DN P [JChange  [gFAddition
NAME YATES, ALTON 4 2NAME RuTHEE, STeve
sweetanoress| 501 € BAY STREET, ROOM 204 s3sTREETADDRESS | PO - BOK 28489
arv-st-zp_ | JACKSONVILLE, FL 00000 wemestze | JAX R B328e
THLE DOVP ] DELETE 51 TITLE oot [JChange [ Addition
NAME TULLIS, JAMES 52 NAME THeu s JAmES
sreeer oovess| 1665 SAN MARCO BLVD SISRETAONRESS | /400, S SAN MIPA CO BeuD
erv.srze | JACKSONVILLE FL 32207 ssomste | gAX. L 29267 -
Tme D0S T DELETE BATITLE [JChange [ Addition
NAME KAHLICH, RICHARD 62 MAME
streeTAporess) RT 4,BOX 1000 63 STREET ADDRESS
CITY-ST-21P FT WHITE FL 64 CITY-ST-ZP

14. [hereby certify that the information supplied with this filing does not qualify for
indicated on this annuaf report or supplementa
officer or director of the corporation or the rece

| annual repor is true and accurate and that my signature shall have the same legal effect as i

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

the examption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
f made under oath;-that F am an

jver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

X7 5“?

:

CR2E037 (11/98)




