e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7524

1. Entity Name

NORTHEAST FLORIDA VETERANS COUNCIL, INCORPORATED

Principal Place of Business Mailing Address

117 W DUVAL ST M7 W DUVAL

STE 175 STE 175

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

N

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90214 037 ****61.25

cedito

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2525999 Not Applicable
: ; " -
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b HILL, Eﬁgﬁégé— e [ Street Address (P.0. Box Number is Not Acceplabie)
2803 CHESTERBROOK ST "
JACKSONVILLE FL 32224-4853 39/ Bla,/+more Blvd W
City Zip Code
Orans e Peayr k‘ FL [ 32073

o by T Clar kL _

8. The above named entity submits this statement for the purpose of changing its registered office or regislered’agent. or both, in the state of Florida.

YJE-o=,

SIGNATURE
’ gnatura, W or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
T o 7 N pelete e gD Wicnange XK agdiion | S
NAME HILL, CLARENCE E NAME Céar km; Tobhn T 2
STREET ADDRESS {2803 CHESTERBROOK CT SIREETADDRESS | 33 1 2 1er } i o . B/ vd W g
ory-st-2P  [JACKSONVILLE FL 32224-4853 CITY-ST-2IP Oronse Parf Fi 32073 ﬁ
TLE VvCO Xgemg TITLE ! ’ O Change  [J Addition | 3
NAME SAWLEY, ELBERT NAME

staeel A0DRESS [P, . BOX 368 N/A STREET ADDRESS

cmy-s1-2P  \WHITE HOUSE FL CITY-§T-21P

TILE SVD [ pelete TILE [Ochange [ Addition
MAME . PI.PP‘N:.._DAVID_, — - S A e e [l NAME e s | o 2o e = su e £ ST Semoa e o

STReeT ApORESS |320 ARIES DR STREET ACDRESS

emv-st-zP  |ORANGE PARK FL 32073 CITY-ST-2IP

TILE TD Do [ Dalete TIMLE (Y change [ Addition
NAME WHITE, BARBARA T. NAME

streeT ADDRESS {3848 SUDBURY AVE. STREET ADDRESS

orv-st-ze - | JACKSONVILLE FL CITY-57-2IP

TITLE CD R’nge TITLE [ Change [ Addition
NAME KMIEC, EDWARD M HAME

sTREcT ApDResS (4647 SCARLET CT STREET ADDRESS

cmy-s1-2F | JACKSONVILLE FL CITY-§1-7P

TITLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP I CITY-5T-2P

of the corperation or the receiver or trustee empowered to execute this report as

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that i am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allather like erppawered. \.'J_a})n a- chr kmr
SIGNATURE: 7D IRED Y)e-02  PeH-272-090/

Date

Daytima Phona #



