FILE NOW: FILING FEE IS $61.25

NON
ANNUA

PROFIT

CORPORATION

L REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2847
. poration Name
FN&g’LOYEE BENEFITS COUNCIL OF NORTHEAST FLORIDA,

(2)

Principal Place of Business

3333 ATLANTIC BLVD
JAGKSONVILLE FL 32207

Malling Address
3333 ATLANTIC BLVD

JACKSONVILLE FL 32207

FILED
May 01 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

DI YALS

O Yes

09/20/1986
4. FEI Number Appligd For
592010155 Not Applicable
2. Principal Place of Bysinass 2a. Malling Addre, N . $8.75 Additional
{“ r 0] r DI d:} r7 ZJ ‘D- 5. Centificate of Status Desired ] Foo Raguired
Sulte. Apt. §. etc. Suite, Apt. 4. efc. - 8. Election Campalgn Flnancing $5.00 May Be
22] (2 Jf!?j, 10 27 o) 7. 02— Trust Fund Contribution Added 1o Fees

No

_F”: ¥. Is this nonprofit corporation a homeowners assoclation?

= Duus/

a Loksoovitle  Fo ackeouyille

32210

s Doyaf

8. This corporation owas or has paid the current year Intanglble
Personal Property Tax due June 30. ) g

Yos

]

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, DALE F DI
oot Address (P.O. Box Nurmber is Not Acceptabls)
101 CENTURY 21 DRIVE, SUITE 202
JACKSONVILLE FL 32218 &
84| City [ul Zip Code
e FL
11, Pursuant to thg 3 B, Fiorida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registerad
officé or regiSlerad &% 43”" change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arf ta i ; P17, . Florida Statutes.
SIGNATURE Bk —tr— T I, | DUASL
Slgraturs, tlypad or poned nlme of regatiiad sgensing tie  applicable. + (NOTE Ragistered Agent signatre requirad whan relnsiating) T DA =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T T DELETE 11 TE [T change LI Addition | 2.
NAME SMITH, DALE 1.2 NAME
smeeTanoress [ 109 CENTRY 21 DRIVE, SUITE 202 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1ACITY-§T-2IP
TITLE D [T beLETe 21TITLE D B Change T Addttion
NAME LELLOUCHE, MICHELLE 22 NAME
streetaporess | 1660 PRUDENTIAL DRIVE 23 STREET ADDRESS
CITY -ST-2¢ _%ACKSONVILLE FL o 2 4 CATY- ST-2P _ )
TITLE L DELETE 3.1 TILE § _A L] Changs [} Addition
WANE SHIELDS, TAMERA 32 WAME oHnnec / / r~ - e 2
sweeTaporess | 9000 SOUTHSIDE BLVD BLDG 100 3.3 STREET ADDRESS ﬁl C-@-’\rh) Pr-Sv 2L
CITY-ST-2¢ JACKSONWVILLE FL 34, CITY-ST-2IP 224
TME v [T DELETE 41TTLE Change Addition
HAME DLLGET, KARL 4.2 NAME
staeerappress | 3333 ATLANTIC BLVD 43 STREET ADDRESS
CITY-5T- 2 JACKSONVILLE FL 44CITY-51-20
TITLE 1] [T DELETE 5.1 TITLE CJChangs [V Addition
NANE LAHNEN, WILLIAM R JR 5.2 NAME
swecraporess | 6822 SOUTHPOINT DR S SUITE 495 5.3 STREET ADDRESS
CITY-5T- 20 JACKSONVILLE FL 5.4 GITY-5T-2P
TOLE 1] T oeLeTe 6.1 TIILE LI Change L] Addition
NAME DORSA, LORRAINE 62 NAME
streeraooess | 419 N THIRD ST 5.3 STREET ADDRESS
CITY-57- 2 JACKSONVILLE FL 8.4 CITY-5T-2P
14. 1 hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ation of the recelve) {

indicated on this annual repor or supplemental annual report is frue and accurate and
officer or director of the corpo
Block 12 or Biock 13 if ch

SIGNATURE:

t my signature shall have the same |agal effect as if mads under oath; that | am an
@ 8 ad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

4/ 22/7F W 7Y




