FILED
2005 NOT-FOR-PROFIT CO [
ANEU&EREP%R?POR.AT ON Apr 27,2005 08:00 AM

Secretary of State

DOCUMENT # N24387 a
1. Entity Name
JACKSONWVILLE lNTERNATfONAL LONGSHOREMEN'S
ASSOCIATION RETIREE'S INC. B
Principal Place of Business - T ‘ “Hailing Address -
EASTSIDE COMMMUNITY '"'1050 FRANKLIN STREET
IACKSONVILLE, FL 32206 US o JACKSONV!LLE! FL 32206 US
s |\
Suile, Apt #, alg, N - Suile, Apt ¥, etc ! 04252005  Gng.Np CROE0ST (10/03)
City & State — B City & State ’ S “| 4. FET Mumber k i [Aplied For
S _ i 59-2910138 INot Applicabla
Zip Country Zip Courtry 5. Cerificaie of Stows Desred [ ge%?li :ﬁf;:;ﬁonal
6,_Name'and Address of Current Registersd Agent o T Name and Adgress of New Regjistered Agent '
o T S - o] Name R
GRIFFIN, LEV! i
1050 FRANKLIN 8T _ | Steet Adcress (P 0. Box Numbér 1§ Not Acteptatis)
JACKSONVILLE, FL 32208 o _ —— ; ———
City ! FL I Zip Code

8. The above named sniity Eubmits this statemant for the purpose of changing its reglstered office or registared agent. or Both, in the State of Forida. | am familiar with, and accept’
the cbligations of ragistered agent.

SIGNATURE L (AN gr’ 'p—ﬁiﬂ/ {M ﬁﬂlﬂﬂ H= %6

Slgnaiues, ryped or pmted nama of ragistered agent and tita 11 anplmahre (NOTE Regish ered Age'l\ slg-\emre I(qu;rg when ramnslating) DATE
Filing Fe; is séi,zs 9, Election Campaign Fiﬁﬁcing $5_00 May El; Make check payabl'é to’
Due by May 1, 2005 Trust Fund Contriation. O Added to Foes Florida Pepartment of State
10. T ___OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OF'FlCERS AND DIRECTORS IN 10
TME FD = 1 oelete N R ' [ charge [ Addiion
NAME GRIFFIN, LEVI NAME
STREET ADDRESS | JAPONICA RD N STREET AGDRESS
CITy-§T-2iP JACKSONVILLE, FI. 32209 Iy -51-2P
e DVP o - Clogee e S [JChange L3 Addition
g ATWATER, LEONARD , Wt i e i-fo-E ‘%5‘33%% 14 BLL2
STREET ADDRESS | 4954 RHODE ISLAND N <= — ) STREET ADDRESS e e/ da-801 ] L
CITY-51-2iP JACKSONVILLE, FL 32209 CiTY-57- 219
THHE FSD ) o Dodee~ - § ™o ’ ‘ [Oomnge 7 Adefiion
NAME GIBSON, PERTY E RAME
STREET AODRESS | 7819 MATTOX AVE : STREET ADDRESS
CITY-ST-2P JAX, FL 32219 ’ CITY-S1- 2P
IME o = T Delete e " (7 Change (1 Addftion”
NAME Hante
STREET ADDRESS STREET ADORESS
CTY-5T-2Ip CIY-§- 4P
e T o o TToeee = & me ] T Chenge 17 Addition
HAME NAME
STREET ADDRESS STESET ADDRESS
iy-Stap CITY-57- 7P
TTE o - O oerte e ’ ' CTChange L] Addiion
NAME NAME
STREET ADDRESS STHEE [ ADDRESS
CITY-5T- 2P oY -1 2P L

12, | heraby certify that the information supplled Wit this filing does not quahfy for the exemptlon stated in Sectlon 119 1), Flerida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurare and thal my sigrature shall have the same legal slfect as if made under oath; that | am an officer or diractor
of tha corporation of tha re&caiver or trustee empowared to execuls this repon ag regbired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowerad.

SIGNATURE: LG’—W gnﬂfm[ ‘ﬂ 15"«7507

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING GMIGER OR CIRECTOR Date Daytime Prone ¥~




