| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 08:00 AV

DOCUMENT # N24387 Secretary of State
1. Enlity Nam .
.JACKYS(a)NeVILLE INTERNATIONAL LONGSHOREMEN'S
ASSOCIATION RETIREE'S INC.

Principal Place of Business Mailing Address
EASTSIDE COMMMUNITY 7819 MATTOX AVE
JACKSONVILLE, FL 32206  US JRCKSONVILLE, FL 32219 US
. 04212008 No Chg-NP CR2E037 {4/06)
DO N OT WRITE I N TH I S S PAC E 4. FE{ Numbar Applied For I
59-2910138 Not Applicable

0 $8.75 Additional

, Certifi i _
5 ificate of Status Desired Fee Required

8. Name and Address of Current Registered Agant

875 MATTOX AVE DO NOT WRITE
JACKSONVILLE, FL 32219 . 'N THIS SPACE

8. The abova named entity submits this statemant for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

Signature, typsd of printed name of ragisterad agant and utie 1 epplcanie {NOTE: Registered Agent signatura requirad when reinstating) DATE |
{

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTCRS

FITLE P .

NAME GIBSON, PERTY E '

STREET ADDRESS | 7818 MATTOX AVE
TiTY-ST-2P JACKSONVILLE, FL 32219

TITLE VP

NAVE FIELDS, PAUL SR

STAEET ADDAESS | 11412 JERRY ADAMS OR UOONOIS S aEES

one-S3 | JACKSONVILLE, FL 32218 OS/14/08-80042-003 81,25 ‘
TITLE Fs |
NavE MATHIS. JULIUS JR |

STREET ADDAESS | 1787 EAST 26TH ST
on-sT-2P | JACKSONVILLE, FL 32206 DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS i
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. 1 hereby certily 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 rapor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to'execute this report as required by Ghapter 817, Flarida Statwtes. and that my name eppears in Block 10 or Block 111/
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ’ £»%¢JF’ A‘Drt"'2|.2aaﬂ 3&%{- lbg-002f
SIGNATURPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date * aytema Phone *




