FILE NOW: FILING FEE IS $61.25- -

NONPROFIT
CORPORATION

* 1996

ANNUAL REPORT

-

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

DOCUMENT #

1. Corporation Name

N95000005523 (4)
JACKSONVILLE UNITED LABOR ALLIANCE, INC.

Principal Place of Business

%16 KENTUCKY ST
JACKSONVILLE Ft 32218

O

3. Date Incorporated or Qualified

Mailing Address

9616 KENTUCKY ST
JACKSONVILLE FL 32218

3a. Date of Last Reporl

+

11211995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Numbar Applied For
21 |26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
° 5. Certificate of Status Desired O $8.75 additional
El ;] Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
3;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has hability for intangiblo 1ax wider s. 199.032,
—2T| ;;I ;;l m Florida Statutes O ves o}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
BOWDEN, JOHN W B2| Strect Address (P.O. Box Number is Not Acceptable)
9616 KENTUCKY ST
JACKSONVILLE FL 32218 8
84| ciy FL |ss 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointm
farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

of changing its registered affice
ent as registered agent. | am

SIGNATURE _ . . . e . e
Slgnature, typsd or printed name of registerad ageat and tite | Bpphcabls (NOTE: Ragistirsd Agert signature recuirac when renstal ngi DaTE ﬁ

12 OFFICERS AND DIRECTORS 13. ADDINIONSACHANGES 1O OFFICERS AND DIRLGTORS IN 12 o))

TITLE - D [IGELETE 1ATTLE [ Change [ Additicn g

NAME BOWDEN, JOHN W 1.2 NAME 5

STREET ADDRESS 9618 KENTUCKY ST 1.3 STREET ADDRESS et

CirY-§1-20P JACKSONVILLE FL 32218 14ciTY-§1- 2P &

ILE A=~ D CIDELETE 21 TITiE [OChange 7 Addilion | O

NAME SPENCER, CHARLES 22 HAME

STREET ADORESS | 2040 E 21ST ST 23 STREET ADDRESS

CITY-ST-20 JACKSONVILLE FL 32206 2 40iY-ST-2

TITLE e ’D [CJDELETE 31TILE [ Change ] Addition

NAME OSBORNE, LARRY 3.2 NAME

STREET ADDRESS 1468 HENDRICKS AVE 23 STREET ADDRESS

CiTY-§1-2P JACKSONWVILLE FL 32207 24 CITY-ST-2P RTINS N ST T

TILE v [30RLETE 41TIILE (307400 01011~ Jpshenee I Aodiion

NAME EVANS, GARY a2 NAME N0

STREET ADDRESS 9616 KENTUCKY ST 4.3 STREE ADDRESS

CITY-S1-2 JACKSONVILLE FL 32218 44 0IY-ST-7P

TILE ST CIDELETE S1TITLE [JcChange ] Addition

NAME WILLIAMS, MIKE 5.2 NAME

stReeranoress | 966 N LIBERTY ST 5 3 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32208 54 CIY-S1-2(P

e 3 (JDELETE 51TiILE [JChange [ Acdition

Han PARKER, JOHN b2 mave

STREET ADURESS 9618 KENTUCKY ST 63 STREE1 ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 54 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119 (7(3)k). Florida Statutes. | further
certify that the Information indicated on this annual reporl or supplemental annual report is frue 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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ~
\ - ? 0‘/ 75 i 6\9—-
A¥ 9 G : 132
N + T T

P
SIGNATURE: ). & 4m | D & 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR 7 Daytime Piore i

Drter




