- - FILE NOW: FILING FEE IS $61.25

y  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720980 (2)

. Corporation Name

SOUTHSIDE ESTATES CIVIC ASSOCIATION, INC.

I AR TRTN A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9730 DOOUITILE RO 9730 DOCLITTLE RD
JACKSONVILLE FL 32245 JAGKSONVILLE FL 32246
3. Date Incorporated or Qualified 3a. Data of Last Repon
05/16/1971 04/14/1995
2. Principal Place of Businass ["2a. Maiting Address 4. FEI Numiber Applied For
o EI 59'2686 163 Not Applicabla
| St Apt ¥ slo. Suite, Apt. #. ete 5. Certificate of Status Desired 0 $8.75 dditionai
23[ E . Fas Reoquired
City & State | ity & State 6. Elechion Campaign Financing $5.00 May Be
m L 38:[ o Trust Fund Contribution 0 Added to Fees
Zip | Country 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
(24 25| EI El Florida Statites [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BUSB‘A; EUGENE H. B2 Streat Arldress (P.O. Box Number s Not Acceptable)
2749 SOUTHSIDE BLVD.
JACKSONVILLE FL 32246 83
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0602 and 87 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the apponiment as registersd agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

S e O Praite] A O gt GGt A W anhatn T TINGTE Repstrod Agel sgalung reaared when minslatngi T e T

CR2E037 (12/95)

12, OFFIGERS AND DIRFCTORS 13. ADDT ONS T ANGES 10 OF FIGERS AND DIFECTORG [ 72
TILE v [JDELETE T1TILE [IChangs [ Addition
Nz DAVIS, WANDA JO 12 NAME

sttt anoress | 2846 LEON RD 13 STREET ADDRESS

CTv-SI- 7P JACKSONVILLE FL 32246 14017y -5T- 2P

TITLE P [CIDELETE 21 TIME [Change [ Addition
ha: GILMORE, CHRISTELLE C 22 NiME

siweeraooress | 9730 DQOLITTLE RD 23 STREET ADDRFSS

OISt 2P JACKSONWVILLE FL 32246 N 2 4Cmy-51-2P

TITLE [} ST|CELETE 31 TLE S [JChange ) Addit.an
vt HILL, MILDRED 32 N Trisy Ewnoers

staecr aooaess | 4143 BUNNELL DRIVE nserianoriss | F8¢ 9 Brao LEY Bp

Dly-§1-2P JACKSONVILLE FL 32246 asor-sar (The rsor vitle  Fio 222¢L

e D CIDELETE 41 TITLE [CJChange  [] Addition
NAME ENDERS, DIANA 4.2 NAME

sineer Ao0Ress § 9849 BRADLEY ROAD 43 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32248 A4 CITY-ST- 2P

TIE D BCTDELETE S1TITLE OJChage B Addition
HAMIE BELLAMY, JOHN 52 NAME e Sig DG E

steeeraooness | 4114 LOYS DR 53 STREET ADORESS ! Brapy Ey

CITY - S1-2P JACKSONWVILLE FL 32246 S4CITY-S1-2F JAQ Ksonpiflte FL 3.22 Y

DLk D CIOELETE &1TILE [JCnange [ Addition
NaME DUNCAN, ANN 67 NAME

streersooress | 4749 CUNNINGHAM RD 63 STREET ADDRESS

CHY-5T-7P JACKSONVILLE FL 32246 §40/TY-S1- 2P

14. | do hereby cedify that the information supplied with this filing is voluntarity furnished and does nol qualify far the exemption stated in Saction 118.07(3)ik), Florida Satutes. § further
certify that the information indicated on this annuai report or supplemental annual report is rue 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 ar the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Bkock 13 it ghanged, or on an alta}chmen with an address.

H I.STe,I{e/ . Imog,c‘
SIGNATURE: '

Fep £, 199¢ Tet-Tadf -Y¥ 0§

Kee? P A S
IGNING OFFICER OR DIRECTOR Datre: Daytme Phore #




