FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

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

DOCUMENT # N2438

1. Corporation Name

7

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCI

ATION RETIREE'S INC.

Principal Place of Business
1050 FRANKLIN ST.

Matiing Address
1050 FRANKLIN ST.

FILED

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 00 ****6] 25

[

|
&3538? - 90%18 -

e

[T

Il

MR

FL

JAX FL 32206 JAX FL 32206
us us
2. Pringipat Place of Bysiness 2a. Mailing Address 3. Date Incarporated or Qualifed
i EASTSIDE COMMUNITY E‘}GSO 'FRANKLIN STREET 01/19/1988

SUBTAN Bg T s e Suite, ApL %, et. 4. FEI Number Applied For
;l NONE 27 NONE 59-2910138 Not Applicable

City & State City & State . . $8.75 Additional
3 DN 8] JACKSONVILE, FL. 5 Cortfeate of Status Desived U Feo Roquired

Zip OV L D my ¢ Zip Country 6. Election Campaign Financing $5.00 mMay Be
:] 32206 25| DUVAL EI 32206 [;El DUVAL Trust Fund Contribution Added to Fees

) 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
’ 81| Name

GIBSON, PERTY 82| Strest Address (F.O. Box Number is Not Acceptable)

7819 MATTOX AVENUE =

JACKSONVILLE_ FL 32219 .

84| City 85| Zip Code

T3, Pursuant 1o tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and‘ accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. ‘Bignature, Tyad or prad Fama of regisiered aganl and w7 eppiicable.- .

< (Noré: gt . Agent sigh requirad when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP o [ DELETE 11 TILE [ClChange [ Addition
NAME GIBSON, PERTY ' 12 NAME
sTREET ADDRESS| 7819 MATTOX AVENUE 1.3 STREET ADDRESS
smv-st-ze_ | JACKSONVALLE FL 14 CITY-5T- 2P
mE DVP [ DELETE Z11MLE [IChange [ Addition
WAME | GORDAN, JAMES 22NAME
streeT aooRess| 4252 MCDANIEL DRIVE 23 STREET ADDRESS
ATY-57-1F JACKSONVILLE FL. 2.4 CHTY-ST-2P
TLE .| DS [ peLeTe 31 TME CChange [ Additicn
VAME FiELDS, HARRY 32 NAME
sTReeT Aporess] 1207 FLORIDA'AVE 33 STREET ADDRESS )
arr-sr.ze__ | JACKSONVILLE FL 34.CTY-ST-2P
MmE [J DELETE 41TITLE [JcChange [ Addition
BME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
STY-ST-218 44 CITY-ST-ZP
ME (1 DELETE 51 TME [JChange  [J Addition
JAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
JTY-ST-ZP 54CITY-ST-2P
mE [ DELETE 61 TMLE [JChange [ Addition
{AME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
ATy-ST-2P 84 Cmy-ST-2°

T4 T hereby certify 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th

Block 12 or Block 13 if changed, of on an altachment with an address, with alt other like empowered. -
{

e same legal effect as if made undar oath;

that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requ_jmfj by Chapter 617, Flgrida Statutes; and that my name appears in
4

_ MZOMJ FLTb]

SIGNATURE:

:

CR2EQ37 (11/98)

v/
SIGNATURE REQUIRED jf
Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



