FILE NOW: FILING

FEE IS $61.25

r 570,

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 721889

1. Corporation Mame

(4)

NORTHEASTERN FLORIDA CHAPTER, THE ASSOCIATED GEN
ERAL CONTRACTORS OF AMERICA, INC.

Principal Place of Business M

2144 ROSSELLE ST.
JACKSONVILLE FL 32204-3229

ailng Address

2144 ROSSELLE ST.
JACKSONVILLE FL 32204-3229

IR MO

3. Date Incorporated or Qualified 3da. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
—l TE] sq -0 ‘.‘. z"l o0 Not Applicable
Suite, Apl. #, elc. Suile, Apt #, elc. iti
uite. Ap ulte, Ap 5. Certificate of Status Desired 0 $8.75 aaditional
j ;\ Fee Raquired
City & State Cry & Stale &. Electon Carnpaign Financing $5.00 May Be
——I El Trust Fund Contribution L Added to Fees
Zin Country | 4p Gountry 8. This corporabon has liability for intangible tax under s. 199.032,
;I El 128 E Fiorida Statutes [1 ves OOno

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

CAVEN, JOHN W., JR.
3306 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

a8

Name

B2

Steat Ardciess (P.O. Box Number is Not Acceptabile)

83

84

City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 6170507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regpsterad agent, or bath, in the State of Fiorida Such change was authonzed by the carporation's board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.

(503, Honda Statutes

SIGNATUR

SIGNATURE _ S . ) . . e e e e e
Slyrial d O Pr fitesd Freine QF Fegeatoreas d el ol Ul F af it an; (INOTE " Heagesleran? Age | Sigaafure meuitedh when redistal ngs DATE ﬁ'?

12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OF FICE RS AND DIRE CTOMS N 12 %
1Lk PD [CIDELESE 1TTLE [Change [ Addition |4~
NAME JOHNSON, JIM 12 NAME P
s aconess | 4651 SALISBURY RD STE 193 13 STREET ADDRESS a
CIrY s1- 2 JACKSONVILLE FL 14.CHTY-5T- 2P &
TITLE TD FDECETE 21TITLE [Ichange [ Addition |
NAME SGROI, STEVE 72 NAME
sieracoress | 4501 BEVERLY AVE 23 SIREFT AGORESS
CITY -ST-7iF JACKSONVILLE FL 2 4CIY-S1-2P
TLF EVPD {J0ELETE 31TITLE [JChange [ Additian
HAME HALL, STEVE 37 HAME
sireeracoress | 2144 ROSSELLE ST 33 SIRCET ACDRESS
CIry-81- 2P JACKSONVILLE FL 34 CITY-5T-7P
THLE Ev S JJJ0ELETE A1TITLF CcChange [ Adaition
NAME DUN ICHAEL 4 7 NAME
sreteraconess | 2144 SELLE ST. 43 STREET ADDRESS
Ty -S1-21F JACKSONWILLE FL 440NY-51-2P
TIT.E [JoeLETE 51 1ME CChage [ Addtien
NamE 52 NAME
STRELT ALDAESS 53 STREET ADDRESS
Lfy-57-2IF 54CITY-51-2IP
TITE [JDELETE 61TILE [JCmange [ Addition
NAMF B2 NAME
STRCET ADDRESS .3 STREET ADDRESS
CiY-SI-2F = G4 CNY-5T-2IP
14. | do hereby certify that tne information suppliec with this filing is voluntarily furnished and does not qualify for the exermption stated in Sectan 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall nave the same legal effect as i made under

oatn; that | am an officer or duegtor of the corporabion or the recep or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o 5 if changed, or an l[achm/cl ith an address.

4

'SIGNATURE AND TYPED OR PR!N‘I’E

AME OF SIGNING OFFICER DR DIRECTOR

Daymw Prone: #




