FILE NOW: FILING FEE IS $61.25

NONPROFIT : X FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B Martham
ANNUAL REFPORT Secrelary of State
1996 N “g\f};/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000957 (0)

1. Corporation Narme

NATIONAL RETIREES COUNCIL, INC.

A A

Principal Place of Business Mailing Address
1020 § EDGEWOOQD AVE 1020 § EDGEWOOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 FZ;EI 59'32152 10 Not Applcatle
i K, olc. Suite, Apt. #, et iti
Suite, Apt. ¥, elc | Suie, Apt. #, slc 5. Corblicate of Slalus Desired 0 $8.75 Additional
22 2?] Fee Required
Gity & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 -E;I Trust Fund Contribution Added to Fees
Zp Country L Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
24| |25] 20| [30] Fiorida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY| Name
MATON! JAMES E 82| Strect Addroas (P.O. Box Number is Nol Acceptable)
5741 CEDAR PARK LN
JACKSONVILLE FL 32210 8
84| City FL lss Zip Code

1. Pursuant to the pravisions of Seclions 617.0502 and 6171508, Flarida Statules, the above named corporaban submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Sush change was austhorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
tamibar with, and accept the oblgations of, Section 617.0503, Florida Stalutas

SIGNATURE

CR2E037 (12/95)

SIS TyLiE Or (I W B 5 fue ] At A Wi g g it TINOE Pl tiirod A e e ivgurd whion powstatne T pate T
12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGE & 107 OF FIGE 1S AND DIFECTONE 7 12
THLE D CIDELETE 1171LE [JCnange [ Addition
NAME CHOFT, JACK 1.2 NAME
staeer aporess | 4243 WOODMERE ST 13 STREFT ADORESS
CHY-ST- 7% JACKSONVILLE FL 1400Y-51- 71
TRE D CJOELETE ZVINLE Clcnange [ Adedion
NAME GILL, EVA 22 NAME
stweer anoress | 603 LUNA CT 23 SIREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 40TV ST 2P
TITLE D [1DELETE 31 TME [JChange {7 Addition
HAME CANCILLA, FRED 32 NAME
stReeT AoDRESS | 478 WEST 65TH ST 33 SIREET ADDRESS
GITY-S1-21P JACKSONVILLE FL 34 CITV-ST-2IF
TITLE T [IDELETE L1TIILE [ change ] Additan
NAME DEATON, JAMES E 4 2NAME
streer anoness | 5471 CEAR PARK LANE 43 STREET ADDRESS 4
CiTY-§1-2 JACKSONVILLE FL 44 IV -§T-2P \
TITLE T [CIDELETE 51TITLE [JChange [ Agdition
NAME PATTEN, ROBERT E 5.2 NAME
steeeraponess | 915 12TH ST NORTH 53 STHEF | ADDRESS
CITY-ST-71P JACKSONVILLE FL SACTY-51-7P
TILE T [JDELETE 61 TILE [JChange [ Addition
NAME MCCORT, ROBERT E € NAME
smeeTacoress | 9516 WATERFORD RD 63 SIREET ADDAESS
CITy-ST-2Ip JACKSONVILLE F -~ £ 40T -S1.71p

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption staled in Sochion 119.07(3{K), Florida Stalutes. | further
certify that the information indicated on this annaal report or supplementa annual repart 1s true and accarate and that ny signature shal have the same legal effect as if made urder
oath; that | am an officer or directar of the corporalion or the receiver or lrustee empowered 10 execute this reporl as required by Cnapter 617, Florida Statutes; and hat my name
appears in Biock 12 or Biock 13 1f changed, or on an allachment with gp address.

SIGNATURE: _}

6/10/96 (904)387-9146

Oaytme Fhone #




