FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N3126 (6)

1. Corporation Name

FLORIDA FIRST COAST CHAPTER OF THE NATIONAL BUSI
NESS LEAGUE, INC.

FILED
May 16 1997 8:00am
Secretary of State

OV AR

Principal Place of Business Mailing Address
6172 PETTIFORD DRIVE WEST 6172 PETTIFORD DRIVE WEST
JACKSONVILLE FL 32209 JACKSONVILLE FL 322031001
3. Datg incorporated or Qualified | 3a. D& f Le: tglsegon
i 251
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m ;‘ 55'2389869 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. - ] $8.75 addtional
" —2—7—| 5. Centificate of Status Desired [E’ Fee Requlred
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
F-E] El Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
m 25] ;] Fs?l Florida Statutes D Yes m’@g
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VﬂLLMMS, ISIAH J 82| Street Address (P.O. Box Number is Mot Acceplabla)
6172 PETTIFORD DRIVE WEST
JACKSONWVILLE FL 32209 8
B4 Ciy FL 85 Zip Code

agaent. | am familiar with, and accept Iha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: _

g i ——— . e (M U, | gy -

Sigrature, typad or grirted nama ol regstered agent and title it applicanie {NOQYE: Registered Agent aignaturg requived when raineiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T pELETE 1A TIE [T change [ Addition
NAME MCDUFFIE, ERNEST 12 NAME
steeet apness | 6870 RHODE ISLAND DR. 13 STREEY ADDRESS
CITY-§1- 2P JACKSONVILLE FL 14 GATY- ST-2P
TILE D [J DELETE 21 TILE [ change  [L] Addifion
NAME WILLIAMS, ISIAH 22MME
steeer aponess | 8172 PITTIFORD DRIVE WEST 23 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32200 2. 4TTY-5T-2P
THLE D T[] veLETE 31TITLE L Ichange ~ [_J Addition
NAME CARTER, GEORGE F 32 NAME
saieT aoomess | 8805-B CASTLE BLVD. 32 STREET ADDRESS
GiTy -1 2 JACKSONWVILLE FL - 34,C7Y-§1-2IP
TLE D [LIOELETE L1WTLE (J trenge LI Addition
NAME FLOYD, R. GRANN 4.2 KAME
street anoaess | 5008 ANDREW ROBINSON DRIVE 4.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32205 L4 CITY-5T-2P
TI1LE T DELETE 5.1 LE L Change [ Addition
NAME 5.2 WAME
STREET ADDRESS 3 STREET ADDRESS
CAY-57-2 5.4 CTY-ST-2IP
THLE [T DELETE 61 TME L hange ™ L Addition
MAME 62 HAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-51-21P £.4 GITY -5T-2P
14. [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an athcer or director of the corpotation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statites; and that my name

CR2E037 (9/96)



