i FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sanda 8. Mortharm Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 »
DOCUMENT # 721889 (4)

1. Corporation Narme

NORTHEASTERN FLORIDA CHAPTER, THE ASSOCIATED GEN

ERAL GONTRACTORS OF AVERICA, NC. | LT

Principal Place ©f Buslness Mailing Address
2144 ROSSELLE ST, 2144 ROSSELLE ST, 3. Date Incorporated or Qualified —
JACKSONVILLE FL 32204-3229 JACKSONVILLE FL 32204-3229 10 /1,;/1 971
4. TE| Number AppliediFo;'
i 59‘0662700 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P H g 5. Certificate of Status Desired £l $8.75 Additional
m . 26 _ o . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ —2?! Trust Fund Contribution [ - Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowners assaciation?
23] 28] Clves o
Zip Country Zip Cauntry 8. This corporation awes or has pald the current year Intangible
m 25 :.’a ;! Persenal Property Tax due June 30. D Yos E’No
8. Name and Address of Current Registered Agent 10, Name and Addi of New Regt: d Agent
811 Narne
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptabie)
200 LAURA STREET
JACKSONVILLE FL 32202 a3
84] City FL las ‘ Zip Cade
11. Purs.aant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpbsa of changing its registéréd

offica or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. [ hereby accept tha appointment as registared
agenrt. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistorad agent and title if applicable. {NOTE: Roglstered Agant signature required when reinstaling) DATE IR . 1‘ -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11 TILE Fre<ident (PD) [ Ctange [ Addition
NAME BARCO, KATHY 1.2 RAME ﬂWlD‘f'hﬁ M BRTIN

seeT aoneess | 7987 WILSON BLVD asmeETaoss | O-A “EAST TAUEYRAND AVENUE

oY S1-2F JACKSONVILLE FL raom-srze | JACKSONMUIULE i 22202 ,

TME i ] DELETE 2.1 TITLE T KA Change [T Addition
NAME SGROI, STEVE 22 NAME FARLEY, Dow

smert annress | 4501 BEVERLY AVE 23 smeer A00REsS | FIO | (o DAVIS e RolLd

GITY-57-2P JACKSONVILLE FL 2.4 CIIY- 8- 2P TACY Sernui =] . 32258 :
TTLE EVPFD [l peLgE 31TME ) [T change  F1 Adaition
NAME HALL, STEVE 3.2 NAME

smeevacoress | 2144 ROSSELLE ST 3.3 STREEY ADDRESS

CITY-57-2P JACKSONVILLE FL 3.4 0ITY- 5T-ZP ]
TM.E [1 peLETE 41 TITLE [T change [T Addition
NAME 4,2 NAME

STREET ADBRESS 4 STREET ADDRESS

QITY-§T- 717 44 CITY-5T- 2P L .

TITLE [T DELETE 51 TITLE [ Change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 5.4 CITY- 572 . . )

TMLE L1 DeLETE 61 TILE [T Change [_] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P yi 6.4 CITY-ST-2IP ]

14. | hereby ceniig that the information supplied with this filing gfies not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual regfrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtar of the corporation or the receiyer or trugtee empowered to exécute this report as required by Chagter 617, Florida Statutes; and that my name appears in

4l

Block 12 or Block 13 if h an address.

SIGNATUR . A e RRTEVARE A. HALL

chment

Daytime Phone # adadd i

CR2E037 (10/97)



