~ FILE NOW: FILING FEE IS $61.25 g FILED

CORP

'NONPROFIT -

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 06, 1999 8:00 am
Secretary of State

02-06-1999 90012 025 ****61 .25

ORATION

500 W

DOCUM

CIL, INC.

1. Corporation Name

NORTH FLORIDA MACHINE TRADES APPRENTICESHIP COUN

ENT # N19030

4007 ST AUGUST

Principal Place of Business

JACKSONVILLE FL 32207

Mailing Address

4007 ST AUGUSTINE RD
JACKSONVILLE FL 32207

INE RD

L

Wi otfica or registered agent, or both, in the State of Florida!-Such change was authorized by the corporation’s board of director:

2. Principal Placé of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] - L 26] 01/30/1987
. Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Cop e e e Applied For
[22] ‘ : [27] 592767898 . i . [ | Not Applicable
City & State City & State S - - Additi
—! Y ty 5. Certifcate of Status Desired ] $8.75 Ad«j_lnoqal .
2 2_3] Fee Requirad
Zip Country Zip Ceunlry 6. Eiection Campaign Financing O $5.00 May Be
24]- 28} 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AR 81| Name
DONNEU.Y, CAROL W|ND'-; " ye i ari | B2| Street Address (P.O. Box Numbar is Not Acceptabla)
220 EAST. FORSYTH STREET T -
JACKSONILLE FL 32202 ?
84| City FL 85] Zip Code
- Blursuant 1o, thé, provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporalion submits this stalement for the pLTpOse of changing i registerad

appaintrhent as registered )

red agy ite 0 ; f ectors. | hereby, accept the appattment s registered |
agent. | am familiar wﬂh,‘and accept the obligations of, Section 6170503, Florida Statutes. S SRR el e P S B Lt B e
SIGNATURE :
Slgneturs, typed or printed name of registered agent end iitls if appicable. {NOTE: Agent sig required when rei ing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PCD S LI DELETE 11TLE RN S [COChange - [ Addition
BAHR, RALPHA, 12NAME I
11467 SCOTT MILL RD. 1.3 STREET ADDRESS e e -
JACKSONMVILLE FL 1.4 CITY-5T-2IP - .
vD (] DELETE 21 TITLE [Change [ Addition
HEILMAN, ROBERT 2200 !
7732 LISA DR, 23 STREET ADDRESS
JACKSONVILLE-FL & ... "-7* 2 4 GITY-ST-2P ‘ - .
SD Tt [ DELETE 3.1 TITLE OJChange [ Addition
.HEILMAN,CHERYL' Capen g Teara reonc g 2N
4007:ST:(AUGUSTINE RD. o " | 33sTREET AODRESS
JACKSONVILLE FL 34.CITY-ST-2P
- [ DELETE 41 TME {Change ] Addition
L B 4 2NAME
STRE - e 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-§T-ZP '
TME (] DELETE 5.1 TINE
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST. 2P Ry ) g sacimy-sT-2P el T
e A [J BELETE 6.1 TITLE .[changs [ Addition
NAME 6.2 NAVE o
STREET ADDRESS| ** 6.3 STREET ADDRESS
cmv-stapie | s . 64 CITY-ST-7P

14,; 1. hereby cert
indicated on

ify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

t or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like gmpowered.

o
b

g

“

CR2E037 (11/98)

5

Daytime Phone #

[ man //}i/fﬁ‘ G04-359-5 70



