FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07524 (07-31-2008 90043 Q04 ****g] 25
1. Entity Name
NORTHEAST FLORIDA VETERANS COUNCIL,
INCORPORATED
Principat Place of Business Mailing Address "i Ull&azd
117 W DUVAL §T 221 N HOGAN STREET
STE 175 SUITE #147 ‘
IACKSONVILLE, FL 32202 S JACKSONVALLE, FL 32202-4201 US
e S T ISR IR CRRDER L

Suite, Apl. #, elc. Suite, Apt. #, etc. 06232008 Chg-NP CR2E037 (12/06)

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

59-2525999 Not Applicable
Zp Country o Country 5. Certfficate of Status Desired ) §eae:85q Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRUILL, ROBERT L-dR: DENISE S. MATHIS
117 WDUVAL ST Street Address (P.O. Box Number is Not Acceptable)
STE 175
JACKSOMVILLE, FL 32202 12919 Oakland Hills Court
City Jacksonville FL | Z‘g:g“;‘_\

8. The abave named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

. on y i . is - IVE SECRETARY July 1, 2008

SGNATURE Qe S Wi Denise 8. Mathis - EXECUT y 1,
' Signaiure, typed o printed name of registered agert and ile it applicable. ({NOTE: Registered Agent Signature regured when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fung Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TINLE Cc O gelete e : O change (T Addition
MAME WILLIAMS-BEY, HALLIE NAME
STREET ADDRESS § 1567 W 9TH STREET STREET ADORESS
CIHY-ST-2iP JACKSONVILLE, FL 32209 CIy-Si-2iP
TTLE 1C O Delete TITE 1C G4 Change ] Addition
HAME LOCKHART, JOHN NAME Enrique "Dick" Aquino
STREET ADDRESS | 5018 RIVERBROQOK CT. smEEHoonE%s 1706 Hawkins Cove Drive, East
CITY-53-21P JACKSONVILLE, FL 32272 ciry-S1-2F Jacksonwville, FL. 32246
e 2c 01 deiete Tme 2C i Tl Change [ Aduition
HAME SPRUILL, ROBERT L JR HAME Bernard S. Reed, Sr.
STREET ADDAESS | 117 W DUVAL ST #175 i STREET ADDRESS 1611 West 27th Street
C-sT-2P [ JACKSONVILLE, FL 32202 ) cvy-s1-ap Jacksonville, FL 32209 ‘
e T 0 vetete TIILE [ change ] Addition
NAME WHITE, BARBARA NAME
STREET ADDRESS | 3846 SUDBURG AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CIrY-S1-2IP
TITtE 5 7 pelete e s O Crange [ Addivion
HAME CAYTON, KATHY NAME Denise 5. Mathis
STREET ADDRESS | 2192 ROBERT PAIN ST STREET ADDRESS 12919 Oakland Hills Court
ar-st-2p | ORANGE PARK, FL 32073 cay-sr-ap Jacksonville, FL 32225
TINHE C 3 oelele g [ Change  [J] Addition
NANE KIRBY, LIZETTE NAME
STREET ADDRESS | 3812 ROBBY DR STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL CitY-Si-21P

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florda Statutes. i 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 elfect as if made under oatih; that | am an officer or direclor
of the corparation or the receiver or trustee empowered te exacute this report as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all othgr ke empowered.
smwmun&;-&lwfl« <. w&;{ﬂaﬂ; Denise Mathis July 1, 2008 904/962-6060

}SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




