FILED

FILE NOW: FILING FEE IS $61.25

nggp 321!: IT 44‘%\ FLORIDA DEPARTMENT OF STATE May 01 ’ 1 999 8 : OO am:

ORATION g Kathetine Harri :

ANNUAL REPORT € e o Secretary of State
1999 = DIVISION OF GORPORATIONS 05-01-1999 90001 023 ****61 25

DOCUMENT # N94000000957

1. Corporation Name

NATIONAL RETIREES COUNCIL, INC.

LT T

Mailing Address

1020 § EDGEWOOD AVE
JACKSONVILLE FL 32205

Principal Place of Business

1020 § EDGEWOOD AVE
JACKSONVILLE FL 32205

3410 - 90001 - 23 -
_J

BV

S

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes,

SIGNATURE

2. Principal Piace of Business ’ 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] 5959 ST. AUGUSTINE RD.#C [26] P.O. BOX 5057 02/21/1994
. Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 "C " 7] - 593215210 . . | Not Appiicable
City & State City & State ] ) $B.75 Additional
'El J ACKSOW r’I LLE ,; FL A . —2_3] JACKSONV ILLE I FL . 5. Certifcate of Status Desired D Fee Required
Zip Country Zip Country 6. Elsction Gampaign Financing : $5.00 may Be
m 32247 [25] puvatUSA) 28] 32247 [30] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
DEATON, JAMES E 82] Street Address (P.O. Box Number is Not Acceptable)
5741 CEDAR PARK LN =
JACKSONVILLE FL 32210
o 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

by the carporation's board of directors. { hereby accapt the appointment as registered

Signeture, typad or prmad name of mglstered agwnt and tifle if applicabie. {NOTE: Registerad Agent signaiyre requiad when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"_..
THE D ] DELETE 1.4 TILE - {JChange [ JAddiion | ¥=
NAME CROFT, JACK 12 ) £
streeTADDRess| 4243 WOODMERE ST T 1.3 STREET ADDRESS <
erv-stze | JACKSONVILLE FL 14ITY-ST-ZP &
TME D [[] DELETE 21 TMLE [OJChangs  [7]Addition | <
NAME GILL, EVA 22 NAME
sTreet aporess| 603 LUNA CT 23 STREET ADDRESS
ory-st-zr | JACKSONVILLE FL 2 4CIVY-ST-2P
TMLE D~ T = - [J DELETE amwme T - ~ - — - [OChange. - []JAddition
NAME CANCHLLA, FRED 32 NANE
sreeT appress| 478 WEST 65TH ST 33 STREET ADDRESS
orr.stze | JACKSONVILLE FL 34.CITY-ST-ZP
TME P [ DELETE 41TME [ClcChange [ Addition
NAME DEATON, JAMES E - 4,2HAME
swreeTADDRESS| 5471 CEAR PARK LANE 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL. 44CITY-ST-2P
L VP [J DELETE 54 TITLE [JChange  []Addition
NAME COMEAU, GEORGE 52 NAME <
stReer AboRss| 48009 PHYLISS ST 52 STREET ADDRESS
crr-sr-ze | JACKSQNVILLE FL 54 OITY-87-27
TME FST [J DELETE 6.1 TITLE [JChange [ Addition
NAME MCCORT, ROBERT E 82ZNAVE
sTReeT ADBRESS| 9516 WATERFORD RD 6.3 STREET ADDRESS
CITY-$1-2P CKSONVILLE £ 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empow

SIGNATURE: SIGNATURE REQUIRED

}ZM%%}:?/W/@ 1 (o) 78 8518

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



