- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730447

1. Entity Name .

RETIRED EMPLOYEES OF THE CONSOLIDATED CiTY

OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

CITY & POLICE CREDIT UNION
4830 WALLER ST.
IACKSONVILLE, FL. 32254

PO BOX 37472
us

RETIRED EMPLOYEES ASSOC.
JACKSONVILLE, FL 32236-7472 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A}
Secretary of State

RN R

01162008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
23-7412355 Not Applicable
i ; $8.75 Aaditional
5. Cartificate of Status Desired ] Foe Roquired

4. Name and Address of Current Registersd Agent

WELCH, THOMAS
11718 FRANCIS DRAKE DR
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registared offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE '
e . Sigratura, typed or printed name of registered sgent snd kitia if epphcaiie (NOTE: Regusiorad Agent signet.re requersd when rensang) DATE
.Filing Foe is $61.25: -9.-Eiaction Campaign Financing $5.00 may Be. . UF—"~”—”—_~"J?EZH§EES iy el
" Due by May 1, ;ona Trust Fyncl Contribution. . Added to Fees I:l 1,-"IEH,|"'L B“BDL‘E‘q"E_iL‘:D bl N r.fg !
110, .. - QFFICERS AND DIRECTORS
TIMLE TD
“NAME LUMPKIN, THOMAS
STREETADDRESS | 4642 CONFEDERATE OAKS DR
Ciry-s1-z1p JACKSONVILLE, FL 32210
TITLE PD
NAME COOK, HENRY
STREET ADDRESS { 13818 HOLAND PARK DR
CITY-ST1-21P JACKSONVILLE, FL 32224
TITLE Sh
NAME SHARP CAULKINS, SHEILA
STREET ADDRESS | 11450 £LAINE DR
CY-5T-2¢ | JACKSONVILLE, FL 32218 Do N OT WRITE
TME vD
NAME CARTER, JCANN IN TH IS SPAC E
STREET ADDRESS | 3485 LULLWATER LANE
CHTY-S1-2IP ORANGE PARK, FL. 32065
TLE VD
NAME LOONEY, GARY
STREET ADDRESS | 8333 ORTEGA FARMS BLVD
CITY-51-21P JACKSONVILLE, FL 32244
TiTLE
NAME
STREET ADDRESS
omv-stae [ . . S

92. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowereq 10 exe:
changed, or on an attachment with an addrass, with all\otha

SIGNATURE: __7 I:2%¢ g

IGNATURE AND

& this report as

D PR PRINPED NAME OF SIGNNG DEFICER DR DIRECTOR

doeé not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Henry Cook

1/17/2008__(904)854-0777

Date Daytme Phone ¥




