FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24387 05-01-2006 90330 044 ****51 25

1. Entity Name
JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S
ASSOCIATION RETIREE'S INC.

Principal Place of Business Mailing Address
EASTSIDE COMMMUNITY 1050 FRANKLIN STREET .
JACKSONVILLE, FL 32206  US IACKSOMVILLE, FL 32206  US ‘
R e TR OO0 CORAMMIARIEL
7819 /Ua thox_Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-NP CROE037 (4/06)
City & State City & State 4. FEI Number Applied For
R nill e, FL 59-2910138 Not Applicable
Zp Country 3 hlq ljouqmwA 5. Certilicate of Status Desired a ?esg';fq ﬁr:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRIFFIN, LEVI : e ety E. Gibson

1050 FRANKLIN ST { Street Address (P.0. B is Not Ace ptabl
JACKSONVILLE, FL 32206 § m% é—

* Jacksondi lle FL | %3519

8. The above named entity subr);}jté this statement for the purpose of changing its registered office or registered agent, or both, in the’ State of Florida. | am familiar with, and accept

the obligations ol registered agent.
ril 27, 200
o4

SIGNATURE
Signature, typp or printe:e_name of registered agent and ttle il applicable. (NOTE: Regislerad Ageni signalure required whan reinstating)
Filing Fee is 561.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,/2006 . Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD B beete TILE e, rd A [BChange [ Addition
NAME GRIFFIN, LEVI : NAME &V\ i bSD"\
STREET ADDRESS | JAPONICA RD N STREET ADDRESS Ma'tt'ox
oTy-sT-2F | JAGKSONVILLE, FL 32208 eiTy-T-2Ip i epn Vi HG F L 32219
TimE DVP [ Telete TITLE \ch_c ?fegl den [ Change  [JLaetition
NAME ATWATER, LEONARD NAME & [ds r‘ .
STREET ADDRESS | 4954 RHODE ISLAND N STREET AGDRESS ._“ 't:]'e_rr‘ dams Df‘
on-st2P | JACKSONVILLE, FL 32209 . oITY-7-2P j‘ sonvi lle, Fr. 32218
TITLE FSD [ﬂ Delete TITLE mnc_l al Sec_re-far y [ Change Mﬁilicn
NAME GIBSON, PERTY E NAME (Lh u M‘th‘ s
STREET ADDRESS | 7819 MATTOX AVE STAEET ADDRESS % é‘i"
omv-stap | JAX, FL 32219 oTY-57-2P g‘agggmm Ile, L 32204
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TMLE [2 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;p—-wnth allother lkgrefowerad.
SIGNATURE: i/ 2\’7 200 -94.355.07%3
[ Daytime Phone #




