FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

Secretary of State
M
P mec,gm ENT # N04000004154 02-07-2005 90089 025 ****6] 25
JACKSONVILLE ASSOCIATION OF FIREFIGHTERS, IAFF
LOCAL NO. 122, INC,
Principal Place of Business Mailing Address
625 STOCKTON ST 625 STOCKTON ST
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 50011076
2. Principal Place of Business 3. Mailing Address I |m|m Iu Ilm mﬂ m" |l||| II”] "I“ ||I|] ||I|| "“I |ml |I||m I' Ill'
Suite, ApL. #, efc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1296487 Not Applicable
Zip Country e Country 5. Centificate of Status Desired (] Egggqg:;mw
§. Name and Add of Cx Regi d Agent _ - - -7, Name and Add of New Reogl d Agent,_ e
Name
LEWIS, ROGER H
625 STOCKTON ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Slgneture. lyped o printed name of registerad agent and fitke | applicabla {NGTE: Ragisiared Agent signature requined when reinstating} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fess Florida Department ot State
10. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME bp 3 petete TIFLE O change [ addition
NAME LEWIS, ROGER H HAME
STREET ADORESS | 625 STOCKTON ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32204 CITY-SE- 2P
e DST O petete Tme ClCmange ([ Addition
NAME CROFT, JAMES P NAME
STREET ADDRESS | 625 STOCKTON ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-51-2F
TME £ Detete TMLE D change [ Addition
NAME RAME .
STREET ADORESS N - - STREET ADDRESS - N ’ - - -
CiTY-ST-2P . CITY-$71-2P
TILE O Delete TILE [Jchange  [J Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O peiete TIME [J Change  [] Adcition
NAME NAME
STREET ADDAESS STREET AUDRESS .
Crry-st-aF ey -$1-2P
TME O petete VITLE [JChange [ Additicn
HAME NAME -
STREET ADDRESS STHEET ADDRESS
CIY-S5-27 OITY-$1-2P

12. 1 hereby certify that the information supplied with this ﬁ!i daoes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori.ersupplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
- of the corporation or {He redefver or Ee empcwered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmpp dre ith all Ilke empowerad.

7
SIGNATURE: l James P. Croft, Jr. 2-3-05 904-384-1011

{/mmmmmmmmwmmmm Data Baytame Phone #




