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FILE NOW: FILING FEE IS $61.25

NONPROFIT pf"‘ TR FLORIDA DEPARTMENT OF STATE
CORPORATION o 1% ; Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

b

DIVISION OF CORPORATIONS
DOCUMENT # N1903 (8)

EERI#CFLORIDA MACHINE TRADES APPRENTICESHIP COUN

4007 ST AUGUSTINE RD
JACKBONVILLE FL 32207

Princlpal Place of Business Mailing Address

4007 ST AUGUSTINE RD
JACKSONVILLE FL 322076640

FILED
Jan 29 1997 8:00am
Secretary of State

AT I RO WA

. Date Incorporated or Qualified

3a. Datseu Icél_fl_,aflggg)orl

2. Principal Place of Business

27]

2a. Mailing Address 4, FEI Nurmber Applied For
;1‘! 26 59'2767893 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. i
E‘ Ap P &. Certificate of Status Desired O $B.75 Additional

Foe Required

City & State City & State

6. Fleclion Campaign Financing $5.00 May Be

23 ;] Trust Fund Contribution Addad 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 5] 30 Florida Statutes D Yes E\No

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name

WNNEU.Y. CAHOL WIND 82| Street Address (P.O. Box Number is Mot Acceptable)

220 EAST FORSYTH STREET

JACKSONVILLE FL 32202 83

B4| City

85

FL

Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. 1 am famiiiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

gnatura, typed of prinled name of ragislerac agenl and fitle if apphcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TILE PCD LI DEtETE 11T0LE TJ Change ] Addition
NAME BAHR, RALPH A. 1.2 NAME

stReet Aookess | 11467 SCOTT MILL RD. 1.3 STREET ADDRESS

TY-ST-2P JACKSONVILLE FL 14 CNY-S7-2P

THLE v [F DELETE 21TILE CJ Change L] Addition
NAME HEILMAN, ROBERT 22 NAME

streeaboress | 7732 LISA DR. 23 STREET ADDRESS

ciy- S1-2ip JACKSONVILLE FL 2 4CTY-5T-2F

TLE 80 7 OELETE 31 TILE [T change [ Acdition
HAME HEILMAN, CHERYL 3.2 NAME

streevaboress | 4007 ST. AUGUSTINE RD. 33 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 34.TITY-5T- 2P

TILE [ DeLETE 41THLE [Jchange  [_J Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY- §T-2IP

TILE [T DELETE 51 THLE [ 1 Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STRCET ADDRESS

CITY- ST-2P 5.4 GiTY- 5T- 2P

TITLE [T DELETE 6.1 TITLE [T Change T[] Addilion
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CIy-ST-21P 64CTY-ST-21P

14. | do herehy certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the

Information indicated on this annual report or supptemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am ar officet of director glihe corporation af the receiver or trustee empowared 10 execute this report as required by Chapler 617, Fiorida Statules; and thal my name

13 if changed, or on an aitachment with an address.

appears in Block 12 ?&:7
PSR AT PR //ﬁi?)hoi_‘/f’ y fe v i g A [Lo;/m N

//4 uéf) Canet. 260 . <r7 1A

CR2E037 (9/96)




