FILE NOW: FILING FEE 1S $61.25 : FILED

NONPROFIT j
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W o e Secretary of State

DOCUMENT # 721889 (4)
NORTHEASTERN FLORIDA CHAPTER, THE ASSOCIATED GEN

ERAL CONTRACIORS OF AERICA G 0 GO O

Principal Place of Business Mailing Address
P144 ROSSELLE ST, 2144 ROSSELLE ST
JACKSONVILLE FL 32204-3220 JACKSONVILLE FL 32204-322%
3. Dateolfncgﬁcsaﬁd or Qualified Ja. Daﬁg{l Iﬁsl Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;] ;I 700 Not Applicabla
Suite, Apl. #, plc. Suite, Apt. #, alc. i
e A ¢ ¥ 8. Cerlificate of Stalus Desired | $8.75 cdional
22] 27 Feo Required
City & State | City & State B, Election Campaign Financing $5.00 May Be
23 zgl Trust Fund Contribution Added to Fees
2p Country Zp Country B. This corporation has liabllity for intangible tax under s. 189.032,
’2—4| ;5‘[ 2_9l ;EI Florida Statutes Clves Ao
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B} Name FSL C
OYp.
GAVEN, JOHN W., JR. B2] Street Address (P.O. Box Number is Not Acceptable)
3306 INDEPENDENT SQUARE 200 Laura Street
JACKSONVILLE FL 32202 8
Bd| City 85| Zip Codp
Jacksonville FL 32202
11, Pursuant to tho provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing il re‘gistered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. tam igmiliar with, and accaept tht: obligationg)af, Saction 617.0503, Florida Statutes.
SIGNATURE __{ YIAAAX A V W
sEhavdee Vil drdcly «as- alighatoTy (G Eobelisell Giisprarequred when rensiating) BATE
12, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF PD P peLere 11T0LE PD b Change ™ T Addition
b JOHNSON, JIM 12 NME JATHY BARLO
smeeranvriss | 4851 SALISBURY RD STE 193 1.3 STREET ADDRESS 1587 WiLSoA ALYD.
orv-sr-ne | JACKSONVILLE FL LACITY-5T-21P TRCEAPN V4 AE L BAJI0
L 1) [T oeLere 217TME . Cnange L] Adition
NAME SGROI, STEVE 22 NANE
street anoress | 4509 BEVERLY AVE 2.3 STREET ADDRESS
arv-st-r | JACKSONVILLE FL 2.40Y-ST- 2P
L EVPD [T DELETE a1mTLE L] Change — ] Addition
NAME HALL, STEVE 32 NAME
streer apokess | 2944 ROSSELLE ST 3.3 STREET ADDRESS
civ-s1-ar | JACKSONVILLE FL 34.CITY -5T-21P
e L] DELETE 417MLE [ Change ™ L Acdilion
NAME 42 NAME
STREET ADDKE S5 4.3 STREET ADDRESS
CITY-S1-20P A4 CITY-ST-2IP
e [T DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- §F- 20 5.4 CITY-§T-2IP )
TILE T OELETE BTINE T3 Change [J Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§1-21P .4 CTY-§T-7IP

14. | do hereby certity that the information supplied with this tiling does not quatify for the exemplion stated In Section 118.07(3)(i), Florida Stalutes. 1 further cerlily that the
information indicated on this anmual repart or supplemental annugf report is true and accurate and that my signature shall have the same legal effec! as # made under oath; that
| am an officer or director of #he corporation or thg receiver or indstes empowered 1o execule this report as required by Chapler 817, Florida Statutes; and that my nama
appears in Block 12 ?;7" changed, op6n)an attachmght with an address

SIGNATURE: [ J//cttee: (A -

g

o T

.-_- FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 OO am

CR2EOG7 (9/96)



