2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000003303

1. Entity Name

M

NORTH FLORIDA JOINT TRAINING ASSOCIATION, INC.

Mar 10, 2008 08:00 AM
Secretary of State

Principai Place of Business

489 STEVENS STREET
JACKSONVILLE, FI. 32254

Mailing Address

489 STEVENS STREET
JACKSONVILLE, FL 32254
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03052008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicakle

(3 $8.75 dditonal
Feo Requlred

4. FEI Number

59-3753457

5. Certificate of Status Desired

€. Name and Address of Current Regiatmd Agan!

Rl

SUGARMAN, ROBERT A
2801 PONCE DE LEON BLVD STE 780
CORAL GABLES, FL 33134
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the abfigations of ragistered agent.

W
8. The above named entity submits this statement for the purpose of changing its registered office or regmlerad agent. or bolh, in the State of Flouda. fam lam|lia: with, and accept

STREETADDRESS | 9655 FL MINING BLVD W BLDG 500 STE #504

SIGNATURE: :
Signature. lypad of printad nama of registared ageni and title ) applicable. (NOTE: Reglstered Agent signalury requirad wran reimtating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND GIRECTORS

TITLE PD

NAME SMITH, HOWARD
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CiTY-8T-2P JACKSONVILLE, FL 32257
TME VP
NAME TURK, LARRY

STREET ADDRESS | 3647 GILMORE ST
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CITy-ST-2¢ JACKSONVILLE, FL. 32205
TITLE sD .
NAME THOMAS, JERRY M

STREETADDRESS | 489 STEVENS ST.
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Ciy-S1-21P JACKSONVILLE, FL 32254
fImLE ™
NAME RICHARDSON, GEORGE

STREET ADDRESS | 6535 TRADE CENTER DR
CITY-5T-21P JACKSONVILLE, FL 32254
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indicated on this report or supplemental report is true an

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

42. | hereby certify that the information supplied with this filin § doas not qualify for the exemptions contained in Chaplet 118, Florida Statu\es | furlher certify that the mformatmn
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this 1eport as required by Chapter 617, Florida Statutes; and that my name appeais in Biock 10 or Block 11 if

ghjg  (204) 281212

Dais ¥ " Daytime Prons #




