FILE NOW: FILING FEE IS $61.25

™

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIGNS

1998
DOCUMENT # N24387 (5)

1. Corporation Name

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCI

HTON RETEE'S NG (R AR

Princlpal Place of Business Mailing Address
1050 FRANKLIN ST. 1050 FRANKLIN ST, 3. Date Incorporated or Qualified
JAX FL 32206 JAX FL 32206
Us us 01/19/1968
4. FEI Number Applied For
I 59‘29 1 D 138 yi Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired E] $8.75 Additional
2 ?6] Feo Requited
Sulte, Apt. #, stc. Suite, Apt. #, etc, 6. Elsction Campaign Financing $5.00 May 8o
’E‘ El Trust Fund Contribution O Added to Fees
City & State Cily & State 7. 13 this nonprofit corporation a homeowners agfbciation?
28] ves | ﬂ“go
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _2;] m Personal Proparty Tax due June 30. [dves DOwo 1q‘
‘ #. Name and Address of Current Ragislered Agent 10, Nama and Addresa of New Reglstered Agent
81| Nama
G‘BSON. PERTY 82| Strest Address (P.O. Box Number is Not Acceptable)
7819 MATTOX AVENUE
JACKSONVILLE FL 32212 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agent, or both, in lho State of Florida Such change was authorized by the gprporation’s board of directors. | hereby accept the appointment s registered

agent. | am igmiliar wilh, and accept 1hc1 obligations of, Section 61?.8503. Florida Slatutas. Z A
SIGNATURE .@- r7¢ E. ibsot : s/m Tg{/ "']5; vid

ndiure typed of plinted namo of registerad agont and tile | applicable [NOTE: Rogistersd Agent signature reqﬁed whan rainstating) ﬁ
12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
MILE P T oELere 11TTLE L] Change  TJ Addition | =
NAME QGIBSON, PERTY 1.2 NANE §
saeeTaporess | 7819 MATTOX AVENUE 1.3 STREET ADDRESS
CiTy-51-21 JACKSONVILLE FL 1.4 6Ty -51-2IP ﬁ
THLE VP [ bevete 2.1 TILE [T ctange [ Addition | O
NAME GORDAN, JAMES 2.2 NAME
saeeTaponess | #4252 MCDANIEL DRIVE 2.3 STREET ADDRESS .
CHTY-ST-21P JACKSONVILLE FL 2 A 0TY-ST- 2P
TLE D5 T oeLeTe 31TILE [T change [ Addition
NAME FIELDS, HARRY 3.2 NAME
sweer anoress | $207 FLORIDA AVE 33 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 34, CITY-5T-2IP
TIIE L pELETE 417ME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2P 44 LiTY-ST-2P
TALE [T becETE 517ILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2 54LITY-51- 2P
TITLE T paaeTe 61 TITLE LT Change [ Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LTY-ST- 2P

14, | hareby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further cerlify thai the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signatura shall have the same laga’ effect as if made under oath; that | am an
officer or direcior of the corporation or 1ho receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

PR 4 £ %jﬁ Mth/ }{‘Qj’ 9P




