.. FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07524 07-02-2007 90038 021 ****61.25
4. Entity Name
NORTHEAST FLORIDA VETERANS COUNCIL,
INCORPORATED
Principal Place of Business Mailing Address
117 W DUVAL ST 221 N HOGAN STREET
STE 175 SUITE #147
IACKSONWVILLE, FL 32202 US JACKSONVILLE, FL 32202-4201 US
e UL ATRRER RN CKARREAPAD

Suite, Apt. #, efc, Suite, Apt. #, etc. 06262007 Chg-NP CR2ZEQ37 (12106)

City & State City & State 4. FEI Number Applied For

59-2525999 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O gi';ifﬁ:éﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerod Agant
Name
SPRUILL, ROBERTL JR
117 W DUVAL ST Street Address (P.O. Bex Number is Not Acceptable)
STE 175
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE 45 0 DG A P £ \ LK . /;‘Qé'rr

Slgnatus, Iyped o prinled name ol regisiered agent and litle if applicable. DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by Septamber 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE c O Detate TITLE [JCnange  [] Addition
NAME WILLIAMS-BEY, HALLIE NAME
STREET ADDRESS | 1567 W 9TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITy-s7-2IP
TITLE 1Cc ] Delete TITLE ] Change [ Addition
NAME LOCKHART, JOHN NAME
STREET ADDRESS | 5018 RIVERBROOK CT. STREET ADDRESS
_Ciy-5T1-2IP JACKSONVILLE, FL 32272 CITY-S7-2IP
TITLE 2C [ Oelete THLE [JChange ] Addition
NAME SPRUILL, ROBERT L JR NAME
STREET ADDRESS | 117 W DUVAL ST #175 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CTY-5T-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME WHITE, BARBARA NAME
STREET ADDRESS | 3B46 'S A DB IARY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
e s 3 Dekee e S S Crange (] Addition
AN STRINGFELLOW, BETTY " AT ey CAyTon
STREET ADDRESS | 2543 LAKE SHORE BLVD STREET ADDRESS 2 ! Q 9. R obers 1%4) S‘[“
CITY-ST-2IP JACKSONVILLE, FL 32210 CIY-ST-2IP M ggfc“ Jforte D4 3‘29?—3
TITLE o] [ Delete TITLE - [J change (] Addition
NAME KIRBY, LIZETTE NAME
STREETADDRESS | 3892 ROBBY DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL GITY-5T-2P

12. | hereby certify that the information supplied with this hling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shathidve the same lagal effect as if made under oatb; that {.am an officer ar director
of the corporation ar tha receiver or trustee empowered 1o execute this report as reguired by C)a pter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

Daylime Phona »




