i SECOND NOTICE: ¢

RAL . vl Sl udbved L L 0o L v m

-y

1.

AMOUNT DUE ON OR BEFORE rSQHB; §61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT-
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mottham
Secretary of Stats

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

3

DOCUMENT # 71384

1. Corporation Name

NORTHEAST DISTRICT DENTAL ASSOGIATION OF FLORIDA

) ’

Principal Place of Business

APPROVE
_AND
FILED

SEOEC 1T aMiL: g
SECRETARY oF STATE

AN

[

Mailing Address :
oY B o
653 W 8TH STREET. BUILDING #1 653 W 8TH STREET. BUILDING #1 3. BTN orednAQhanted: 3V 8k AW § £
C/0 UFHSGC- G/ UFHSG- 1211211967 (SRS
JACKSONVILLE FL 322696511 JACKSONVILLE FL 322036511 - —
4. FE[ Number Applied For
_ 510141516 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status—D&cEred B D 53_75 Ad c!iﬁ onal
;l 26 - _ 7ﬁ_7 _7F§e _Requnre_d
Suite, Apt. #, efc. Suite, Apt. #, etc. - 6. Election Campaign Financing $5.00 MayBe
—2;! _ 27 7; _ Tiust Fund Contribution ] E] Added to Fees
City & State City & State - 7§ 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] ] Yes [ 3No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 -a gl 30 Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ) ’ oo o
WOOD, WALTER 82| Street Address (P.Q. Box Number is Not Acceptable) |
9550 REGENCY SQUARE BLVD. U L R T T T T f
#304 83 et ] B A) ) 1ot STy e - 5|
JACKSONVILLE FL 32225 “lased 35 0i0ed 013 .
8a| City TR T FERES 2

11. Pursuant to the provisions of sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regjstered

CR2E037 (5/98)

indicated on

14. ! hereby c’erﬁa that the information supplied with this filing does not quali
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same le?__al effect as if made under oath; that | am

, Or on an attachment wit¥an address.

agent. L am familiar > and accept the obligatipns of, section 617.0503, Florida Statutes.

SIGNATURE gﬂh‘ <7 _ , Z L/ y il
Slgnatune, typed or printed nema of registarad agent and tile if applicabla. (NOTE: Reglslered Agent signatura requined whan renstating) /'bA't‘E / Ll
12. OFFICERS AND DIRECTORS ¥ 1= ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
Tme D [Nomere  fr11me P T [sd change  [] Addition
NAMEY KLEMENT, BETTY 12 NAVE KLEMENT, BETTY By
streeT aporess 2140 KINGSLEY AVENUE 1ISTREETADRESS | 5140 KINGSLEY AVE e .
crvstze  |ORANGE PARK FL 14 CITY:ST:ZIP ORANGE. _DADYT - 5 3
TiTeE v HOSER, HANK = oeETE. 21 THLE D i [l Chenge [X] Additon
NAME BhREH - 2.2 NAME -
street Aappress | 1716 UNIVERSITY BLVD 2.3 STREET ADDRESS ?ﬁgg%ﬁ?ﬁgg;ﬁ?’ AVE -
QITYV-ST-2P JACKSONVILLE FL 2.4 CITR5T-2IP ORANGE PARE B, 3 :) 073
TmE BDEU., HOWARD ] oeLeTE 817ME S L [Rcnangs [ Addition
NAME | 32 NAME
sTReeT aporess 3027 BAYMEADOWS RD 2.3 STREETADDRESS gg%" ng;gggggws RD. D
crvstae WACKSONVILLE FL 34 CITY.ST-ZIP JACKSONVIILE. FL. 32217 -
TIMLE ’ POMANS 508 [doreE - [+1Tme T T [ changs ] Addition
NAME R 3 4.2 NAME ..
srwer sooness 4521 ATLANTIC BLVD. asmeones| 500 Loman. amy T
crvsrze  |[JACKSONVILLE FL LACITSTZP TKGKSQN—'&LI—i.LE "y 39904
e T CJoecere [ s1me = e " [Cohaga ] adation
NAME WQOD, WALTER iy 5.2 NAME
sweeT aperess {9550 REGENCY SQUARE BLVD., #304 5.35TREETADDRESS
orestze  |[JACKSONVILLE FL 54CITYST.ZP w \(ZXQ"\
e g'cl':R NEDER. TED CJoeere  fs1mme v i X change ] Additon
NAME HNEIDER, 6.2 NAME “13
sTReeT aperess 6476 FT CAROLINE ROAD 6.3 STREET ADDRESS ggglgEgg?RéAgggINE RD. ?
crrstze  [JACKSONVILLE FL 5.4 CITY-ST-ZP JACKSONVILIE e Fl.. 32277
for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

an officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 817,
in Block 12 or Block 13 if changed 3

f A = Tt Pl Ly : )
SIGNATURE: REZE B ¢ . cclong prvs ki Via b Ss8/8

lorida Statutes; and that my name appears

MTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daylime Phone #




