FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N2438

1. Corporation Name

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCH

(5)

FILED
Jun 17 1997 8:00am
Secretary of State

[22]

27]

Mt RO EN AN M ARARN
Principal Place of Business Mailing Address
2040 E 21TH STREET 7619 MATTOX AVE.
C/O PERTY QIBSON C/O PERTY QIBSON
:lAsx FL 32219123 ﬂksx FL 322189128 3. Date Incorporated or Qualified 3a, Date of Las!ggeﬁpon
01/19/1968 03/07/1
2. Principal Place of Busingss 24, Mailing Addrogs X 4. FEl Number Applied For
21 - 1 ;5_] /D.Sﬂ jﬂhﬂﬂd/ ' 59'2910138 Not Applicable
Sulle, Apt. 4. etc. Suile, Apt. #. elc. 5. Certificate of Siatus Desired (I $B'75 Additional

Fae Required

Cily & State

Qfmi 28] wa Q(%u

. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Confribulion Added to Fees

Counlry Z Country 8. This corporation has liability for intangible tax under 5. 199,032,
[25] 26] Jg o? 2 ﬂ (0 [30] 4,-4/'4/ Florida Statutes O Yes No
#. Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GlBSON. PEHTY 82| Street Address (P.O. Box Number is Not Acceptable)
7819 MATTOX AVENUE
JACKSONWILLE FL 32219 a3
84] City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $talules.

I T P, O e w

. e

SIGNATURE
Signature, typed o printed name of regrslered agent and titls if applicabla. (NOTE: Registered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DeLete 11TME [ change [ Addition
NAME GIBSON, PERTY 1.2 NAME
streer aporess | 7819 MATTOX AVENUE 1,3 STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 1ACITY-§1-2P
MLE DVP Oosere 21TNLE [T Change L Addition
NAME GORDAN, JAMES 22 NAME
streey appress | 4252 MODANIEL DRIVE 2.8 STAEET ADDRESS
CITY-51-2P .!.%_OLSONVILLE FL 2. 4DITY-51- 21
TTLE ] peLETE 31 TITLE L3 Ghange ] Adcition
HAME FIELDS, HARRY 2.2 NAME
sweetappress | 1207 FLORIDA AVE 3.3 STREE) ADDRESS
oy -$7-2P JACKSONVILLE FL 34, CITY-57-2P
TILE [ okLete 41 TITLE [Jchange [ ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 440ITY-ST-21P
ML T oeLete 54 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TIE [ eLETE 6.1 TITLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-ST-2IP 64 0ITY-5T- 1P
14, | do hareby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual raport (s true and accurate and that my signature shall have the same lagal effoct as if made under oath; thal
I am an officar or girector of the corporation or the racelver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address.

NO R P Y/

(A, a4

CR2E037 (9/96)



