SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION v ¥ 5
ANNUAL REPORT R TE 4

1996 g
DOCUMENT # N31269 (6)

1. Corporation Name

FLORIDA FIRST COAST CHAPTER OF THE NATIONAL BUS!

NESS LEAGLE . AT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
8172 PETTIFORD DRIVE WEST 6172 PETTIFORD DRIVE WEST
JACKSONVILLE FL 32209 JACKSONYILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1989 11996
2, Principal Place of Business Za. Malling Addrass 4. FEI Number Applied For
[21] 28] 59-2389869 Nat Applicable
ite, Apt. ¥, 8tc. ite, Apt. #, elc. iti
Suite, Ap o Suite, Ap el 5. Certificate of Status Desired [:I 38'75 Adqlllonal
22 27 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2 2_a] Trust Fund Contnibution Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [26] 30 Florida Statutes [Jres [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
W“'LMS' 'SIAH J 82| Streat Address {P.O. Box Number is Not Acceptable)
6172 PETTIFORD DRIVE WEST
JACKSONVILLE FI. 32200 83
84| City FL las] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its regislered

office of registered agent, or both, in tha State of Florida. Such change was authqrized by the corporation’s board of directors. | hereby accapt the appointmaent as registered
agent. [ am fargjliar with, and accept tap obligationg of, ec!_ign 617.0503, Florida Statutes
SIGNATURE ,;0/;,1/-6«, K g : L ) j LA,WL-/ / qj
Slgrhiure, typed or printed name—'oﬁyﬁwslmad agen! and tlle if appicable “TINOTE Fagnterad Agent sgnatura raquired whan renstaiing) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ TorieTe 11TI7LE [T Change  [_] Addition
HAME MCDUFFIE, ERNEST 12 NAME
STREET ATORESS 6870 RHODE ISLAND DR 1.3 STREET ADDRESS
CirY-ST-2P JACKSONVILLE FL 14 CTY-81-21P
e D [T oeLeTE 21 THLE [Jchange [ Addition
HAME WILLIAMS, ISIAH 22 NAME
STREET ADORESS 8172 PTTIFORD DRIVE WEST 23 STREET ADDRESS
Ty -ST-2P JACKSONVILLE FL 32209 2 45Ty -ST- 7P
TITLE D [ Joecere LETITLE [ Tthange ] Addition
NAME CARTER, GEORGE F 37 NAME
STREET ADDAESS 8905-8 CASTLE BLVD. 33 STREEY ADDRESS
CHTY - ST-Zp JACKSONVILLE FL 34 CITY-ST-21P
TTLE D [Joecere 41TIE [ JChange ~ T_] Aadition
RAME FLOYD, R. GRANN 4.2 NAME
STREET ADDRESS 5006 ANDRB*V HOBWSON MVE 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 44CITY-8T-2IP
TTLE {Toewere 54 TILE [_Fonange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P S4CITY-57-2IP
TITLE [_Joetete 61TIE [ Change ~ T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITy-ST-ZP GACOY-SI-ZiP
4. | do heraby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if
made under oath; that t am an officer or director of the corparation of the receiver or frustee ampowered (0 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in

SIGNATURE:

s Date Daytime Phonsa #

| owad i\ ph bl v 10 1)) €) TPt seg

Ve AT
INATURE AND TYPEO OR rW}l«u OF BYG m? OFFICER OR DIRECTOR -
R o

.Y a ‘-‘A_///\ ,f//

CR2E(Q37 (3/96}

Y
—




