“
FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT s Secretary of State
1996 s DIVISION OF GORPORATIONS

DOCUMENT # N19030 (8)

1. Corporation Name

NORTH FLORIDA MACHINE TRADES APPRENTICESHIP COUN

Ch. W N

R IRURCANIR TR

Principal Place of Business Mailing Address
4007 ST AUGUSTINE RD 4007 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Cate incorporated or Qualified 3a. Date of Last Report
01/30/1987 01/27/1995
2. Principal Place of Business 2a. Mailing Address o 4. FEI Numiber - Applisd For
21 8] - 59-2767698 Not Applicable
Sutte. Apt. 4, elc. Suflo, Apt. &, &c. 5. Certilicate of Status Desired 0 $8.75 Additional
rzﬂ m Fee Required
City & State City & Siate 6. Liection Campaign Financing $5.00 way Be
~2?| 78| o o Trust Fund Contribution o Added to Fees
4p Country | Zp Country 8. This corporation has liahility for ntangible tax dnder s. 189.032,
24| 25 20] [30] o Florida Statules [0 ves @¥No
9. Name and Address of Current Registered Agent . ___10. Name end Address of New Registered Agent
B1; Name
DONNELLY, CAROL WIND B2[ Stcot Adires (P.O. Box Number s Not Acceptable)
220 EAST FORSYTH STREET .
JACKSONVILLE FL 32202 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submnits this statement for the purbose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ... . e e e . . o e
Sigratre, byped o pr id nsnie of cagiterad agernt and I i ayy foke INETEFieg shorerd Agen Sigraan: s vl whe, st - [REA &

12 OFFICERS AND DIRECTORS 13 ADTEINSCHIANGES 10 OF F 1GE 18 AND DIFE G 1ORS 1R 15 o

TMF PCD [JDELETE 1.1 TITLE [IChange [ Addition g

NAME BAHR, RALPH A. 12 NAME 5

steeer sooress | 11467 SCOTT MILL RD. 13 STHEE! ADDRESS &

CITY-51-2P JACKSONVILLE FL 14ClT7-8T-70 o &

TILE VD [JDELEIE 21 TITLE [Ichange [l addtion (O

NAME HEILMAN, ROBERT 22 NAME

steerapcress | 7732 LISA DR. 23 STREET ADDRFSS

CiTy-81-2P JACKSONVILLE FL 2.4C0Y-51-2F o

TITLE SD [CJOELETE 31TMLE [Chenge [ Additon

NAME HEILMAN, CHERYL 37 NAME

sinceranoress | 4007 ST, AUGUSTINE RD. 33STREE] ADIRESS

LIy -ST-21P JACKSONVILLE FL 34.0ITY-S1-2 .

TITLE [CIDELETE 41TILE . [dChange [ Addition

NAME 4 2 NAME

SIREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-20 o

TITLE [CJDELETE 51TILE {IChange [ Addition

NALE 52 NaME

STREET ADDRESS 53 SIEET ADDAESS

CITY-5T-2 54 LITY-ST- 2P

MLE [IDELETE 61 TIILE [change [ Addition

NAME 6.2 NAM:

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T-2P 64CiY-51-2F

14. t do hereby cerlify that the informabian supplied with this filing is volurdasly furnished and does not qualify for 1 exemption stated 1 Section 1 19.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report is true and accurate and that niy signature shal have the same legal efect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 cﬁ( 13 if changed, or on gh attachment with an address.

SIGNATURE: (#(#7 ot C/)ff’y/ /17[‘0 f/mcm J/g,;/‘ié ﬂ%‘/ -

SIGNATURE Date 9%‘_ T Prioce #

{

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTO



