FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am i
Secretary of State

03-04-1999 90230 048 ****61 .25

DOCUMENT # 72098

1. Corporation Name

SOUTHSIDE ESTATES CIVIC ASSOCIATION, INC.

Mailing Address

9730 DOOLITTLE RD
JACKSONVILLE FL 32246

Principal Place of Business

9730 DOOLITTLE RD
JACKSONVILLE FL 32246

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29]

]

| ™ 05/19/1971
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
22] 27] 59-2686163 | INot Appiicable
Ci Stat City & Stat ‘ . iti
ty & State fy & State 5. Certifcate of Status Desired (1 $8.75 addtional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GILMORE, CHRIS 82| Street
9730 DOOLITTLE RD
JACKSONVILLE FL 32246 83
‘ 84| City

85| Zip Code

FL

1. Pursuant to the provisions of Section

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and B17.1508, 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. | hereby accept the appointment as ragisterad

SIGNATURE

Bignature, typed or printed name of registared agent and tie A applicabie, {NOTE: Registered Agent &g Tequired when DATE =)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
- v O DELETE T1TE ClChange  [JAddbon | =
HAE DAVIS, WANDA JO 1LZNAME e
steeT aporess| 2846 LEON RD 1.3 STREET ADDRESS o
arvst.ze | JACKSONVILLE FL 32246 14 CITY-§T-2P &
TME D (] DELETE 21TME [CIChange [ Addition | ©
NAME ANSLEY, FRIEDA 22 NAME
swreeTaporess| 2294 PEACH DR 23 STREET ADDRESS
CITY- ST 2P JACKSONVILLE FL 32246 2.4 CITY-ST-ZP
TILE [3 [ DECETE 31 TME ':D xbhange 0] Addition
NEME NELSON, JOHH 32NAME
sTReer aporess| 2204 PEACH DR. 33 STREET ADDRESS
Y- ST-2P JACKSONVILLE FL 34.CITY.- ST TP
TIME D [] DELETE 41TIMLE [IChange [ Addition
NAME ELLIOTT, ROSALIE 4.2 NAME
smreeTaporess| 2837 PEACH DR 43 STREET ADDRESS
crvstze | JACKSONVILLE FL 32246 44CITY-5T-2P
TME T [ DELETE 51TITLE ClChange [ Addifion
NAME SLEDGE, GAYLE 5.2 NAME
street aooress| 9733 BRADLEY RD 53 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE FL = 54 CITY-5T-ZP
TME D DELETE &3 TIMLE [l Change ,‘B‘Addilion
NAvE DUNCAN, ANN 82NAME 77&@: Q?'/ Mok E C’ﬁ,e,_';
streeT aonress| 4749 CUNNINGHAM RD 63 STREET ADDRESS \7773:» ookl 7TLE " £ 1
GITY-5T-ZP JACKSONVILLE FL 32246 64 CITY-ST-ZIP I /L sconr Ll /Cf Faz2 ,('J

T4 | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lag

Flofiga Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in
, with all other fike empowerad.

Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE:

FteGF  Tog-TaY- ﬁ/o,?

Deytimo



