NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25~_

FLORIDA DEPARTMENT O TE

.. ’
-
N\

DIVISION QF CORPORATIONS

Sandra B. Mortham
Secretary of State

N

™

DOCUMENT #

. Corporation Name

NATIONAL RETIREES COUNCIL, INC.

N94000000957 (0)

Principal Place of Business

1020 § EDGEWOOD AVE
JACKSONYILLE FL 32205

Mailing Address

1020 § EDGEWOOD AVE
JACKSONVILLE FL 32205

FILED
Apr 20 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualifled

02/21/1994
4. FEI Number -, Applied For
59"32 1 52 ‘10 Mot Applicable
2. Principal Place of Business 2a. Malling Address N
neipa Haine alng 5. Certificate of Status Deslred O $8.75 Adational
21 26] Fes Required
Suite, Apt. #. elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Feea

SIGNATURE

City & State City & State 7. |s this nonpraofit corporation a homeowners association?
Z‘ ;I ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
m E] ;;] ;61 Personal Properly Tex due June30.  [Jves  [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EATON' JAMES E 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
5741 CEDAR PARK LN
JACKSONVILLE FL 32210 8
84| City FL ssi Zip Code
11. Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the Stale of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

Signdture, typed or printad name of tegislerad agent and titke if spplicatis

{NOTE: Registerad Ageal signatura required when reinstating}

DATE

SIGNATURE: JAMES E. DEATOR '

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE p TJ oeLeTE 1.1 TITLE O chenge L Addition
NAME CROFT, JACK 12 KAME

smeeTanoress | 4243 WOODMERE ST 1.3 STREET ADDRESS

oTY-5T-29 JACKSONVILLE FL 14CAY-81-2P

e D I bELETE 21TME [Jchange L] Acdition
NAME GILL, EVA 22 NAME

sreer appress | 803 LUNA CT 23 STREET ADDRESS

CTY- ST-2 JACKSONVILLE FL 2.4 CITY-5T-2IP

TILE 4] [J pELeve 31 TME O change LI Addition
NAME CANCILLA, FRED 32NAME

seetaporess | 478 WEST 85TH ST 3.3 STREET ADDRESS

CiTy-5T-2P JACKSONWVILLE FL 34 CITY-ST-2P

TiTLE P [ ceLere 4ATLE {JChange L Addition
ANE DEATON, JAMES E 42 NANE

sweeranpress | D471 CEAR PARK LANE 43 STREET ADDRESS

TY-S1- 2 JACKSONVILLE FL 4ACNY-ST-2¢

THLE P ] oeLeTe 5.1 TILE T change ] Addition
NAME COMEAU, GEORGE 52 NAME

streer aooress | 4909 PHYLISS ST 53 STREET ADDRESS

oTv-§1-20 JACKSONVILLE FL SACITY-§T-21P

TME FST [J DELETE BATHE Cdchange LI Addition
NAME MCCORT, ROBERT E BZNAME

siecraporess | 9516 WATERFORD RD 6.3 STREET ADDRESS

CITY-ST- 2P JACKSONWVILLE F 6.4 ITY- 51- 29

14. | hareby certify that tha Informalion eupplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report of supplernental annual report Is true and accurate and thal my eignature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered ¢ execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. of on an attachrment with an addrass

4/10/98  (904)387-9146

e e PR M AR m erul’m T

e T ms Aot Dt & = o o

CR2E037 (10/97)



