2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2004 8:00 am

DOCUMENT # N07524 Secretary of State
1. Entity Name
NORTHEAST FLORIDA VETERANS COUNCIL, 03-03-2004 90008 031 ****61.25
INCORPORATED
Principal Place of Business Mailing Address
117 W DUVAL ST 117 W DUVAL
STE175 STE175
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202  US
= — EMARRRDRRBERRAR ML
Suite, Apt. #, eic. Suite, Apt. #, elc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2525999 Not Applicable
| L JLountry v s | 2P - s e | - Couniry T s. Cemflcate of Status Desired D geae ;quﬁ?ed‘;llond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, Ili, JOHN J '
391 BLAIRMORE BLVD W Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code

8. The above named entity submits this statement 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 of registered agenrt.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signaturs required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees L
10. QFFICERS AND DIRECTORS L 11. /-l\__,uomm NGES TO OFFICERS AND DIRECTQRSIN 10 |
TITLE Z’geme TITLE é%ﬂ,- lZﬁ:pange 7 Addition
HAME ADELHELM; NAVE (5
STREEY ADDRESS | ONE ELEET LAN LVD STHEET ADDRESS
CITY-§T-2P NTIC BEACH, FL 32 CITY-SI-2P % A 5?(7 MWWA

. I'd

EgEETADDRm E\SSVLING’ e 7% &fz’ &ﬁ?}'if( EEEETADDRESS ;57%7:7 % i’;i;f;;%m T

_onv-st-zp | ATLANTIC BEACH, FL 32233 . - cimy-s1-ap

TITLE D O velete TITLE ;_J W / 7{ [ Change |:| Addition

NAME WHITE, BARBARA T. NAME

SIREET ADDRESS | 3846 SUDBURY AVE. STREET ADDRESS W@ F 7, /A /Z— {7 ,@ 2-

CITY-ST-2IP JACKSONVILLE, FL CITY-§1-2IP
LE [ Delete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TrLE O pelete TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2P
TITLE el TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST.ZiP
——

12. | hereby certily that the information.edpplie
indicated on this report or supgemental
of the corporation or the receiver o 1n
changed, or on an attechm i

SIGNATURE:

ith this filing daes not qualify for the exemption stated in Section 119.07(3)i), Ficrida $tatutes. | further certify that the information
ort is true gad accurpte and that my signature shall have the same legaleffect as it mgde under oath; that | am an officer or director
gr6il to execute this rgfort as required by Chapter 617, Florida Btatutes; and JAat my name appears in Block 10 or Block 11 if

BLU- /633

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (yDIHECTOH /




