2000 UNIFORM BUSINESS REPORT (UBR)

warr 1)

DOCUMENT # 720980 FILED
1. Entty Nae Apr 10, 2000 8:00 am
SOUTHSIDE ESTATES CIVIC ASSOCIATION, INC. ecretary of State
04-10-2000 90010 029 ****g] 25
Principal Place of Business Mailing Address
9730 DOOLITTLE RD 9730 DOOLITTLE RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-2113
s v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2686 163 Not Applicable
Zip Country Zf _ _&_Cfui]iyu 5, Certificate of Status Desired O Eg'gesqlﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarme
GILMORE CHH'S Street Address (P.O. Box Number is Not Acceptable)
9730 DOOLITTLE RD
JACKSONVILLE FL 32248 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v

KT

[

3

SIGNATURE _-
Slgngluré. typad ar printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
FILE Now: e T 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Added to Fess Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v [ pelete TILE [ change [ Addition
HAME DAVIS, WANDA JO : NAME
STREET ADDRESS | 2848 LEON RD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32246 CITY-ST-2IP |
TMLE D - B Delete TILE N7 - 3 Changs ddition
NAME ANSLEY, FRIEDA o NN WEAWRENTE |, News *
sTREET A0DRESS | 2094 PEACH DR _ sweeraoosess (F7HFEHNY, PNge A7 e CT— -
cmY-sT-2P | JAGKSONWILLE FL 32246 ciy-S- 21 (Taaikso Nt idi E Fi F224 &
THLE D yl Delate TITLE b O Change M Addition
NAME NELSON, JOHH NAME Lvpers, TRjsH
STREET ADDRESS | 2204 PEACH DR. STREET ADDRESS j;g 9 3‘9 BOL E-}f /@»40
ory-sT-2P | JACKSONVILLE FL OSLIP \Tga g soN Y FEE FL  F224C
TITLE D O Delate TITLE [ Change  [] Addition
NAME ELLIOTT, ROSALIE NAME
STREET ADORESS | 2837 PEACH DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CIFY-§1-2IP
THLE T T Delete TITLE [J change (] Addition
NAME SLEDGE, GAYLE NAME
STREET ADDRESS | 9733 BRADLEY RD STREET ADCRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T-21P
TIMLE P [ Delete TITLE O Change __[] Addition
NAME GILMORE, CHRIS NAME :
STREET ADCRESS | 9730 DOOLUTTLE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Ligonc 3 2ovd . WY Jay -LLog

Date " Dayime Phone # /

Y




