FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # N19030

1. Corporation Name

(8)

NORTH FLORIDA MACHINE TRADES APPRENTICESHIP COUN

Principal Place of Businoss Malling Address
4007 8T AUGUSTINE RD 8007 ST AUGUSTINE RD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 o1 ,30";’1987
4, FE1 Number Applied For
58-2767898 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Addiional
21 ;] Fee Required
Sulte, Apl. #, elc. Suite, Apl. 4, elc. 6. Election Campalgn Financing $5.00 May Bo
122 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners gesoclation?
,_2.;' ;l Yas No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Inangible
m ;l ;‘] m Parsonal Property Tax due June 30. Yas No N ﬁ'
9. Name and Addrass of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
81] Name
DONNELLY, CAROL WIND 82| Strect Addrass (P.0. Box Mumber 1s Nol AcCeptable)
220 EAST FORSYTH STREET
JACKSONVILLE FL 32202 83
84| City FL ]a?I Zip Code

Block 12 or Block 13 If ¢han on an atle thfan address.

SIGNATURE: __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its reglistered
office of registered aqoni. or both, In the State of Florida. Such change was authorized by the porporalion's board of directors. | hersby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section €17.0503, Florida Statutas.

SIGNATURE .

Signature, typed o printod name of régrslered agont and tile Il applicabig {NOTL: Regletered Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PCD |mEEGH 1A TTLE [JChange ] Addition

NAME BAHR, RALPH A. 1.2 NAME

sweeTavoress | 11467 SCOTT MILL RD. 1,3 STREET ADDRESS

CiTy-§1-7IP JACKSONVIM FL 1.4 CITY-5T-21P

TmE Vb [T oeweTe 21 TILE [T Chanpe L Addion

HAME HEILMAN, ROBERT 22 NAME

smeeranoness | 7732 LISA DR. 2.3 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 2.4 CY-S1-2P

TME gD [T DeLETE 31TALE "I changs L1 Addition

HAME HEWLMAN, CHERYL 32 NAME

staeer anonzss | 4007 8T. AUGUSTINE RD. 3.3 STREET ADDRESS

oTY-ST-290 JACKSONVILLE FL 84, CHTY-5T-2P

THLE T OELETE 41 TITLE [ J Changs L J Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 OITY- 81-2iP

TLE 1 OELETE 51 MLE [_J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-21P

LE ] DELETE 6.4 TITLE L) change LI Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-2IP

14. { hereby certify ihat the information suppliod with this fiting does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify 'lhat‘the Information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or direcior of tha corporation or 1ho roceiver or trustpe empowered to execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in

aliske  Aod-3R- g0

CR2EQaT (10/97)



