2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 720980 Secretary of State
1. Entity Name 03-24-2003 90159 027 ****5]1 .25
SOUTHSIDE ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
9730 DOOLITTLE RD 9730 DOQUITTLE RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
s ST MRV

Suite, Apt. #, etc. ] Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
© City & State e - City & State™ m—=T © 27 7| 4 FEI Number 59;2686'163 T Applied For

Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?s;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G"'MOHE' CHRIS Streat Address (P.O. Box Number is Not Acceptable)

9730 DOOLITTLE RD

JACKSONVILLE FL 32246

‘ 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. | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla {NOTE: Regisiered Agent signalture required when reinstating) DATE
\ 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
va FILE NOW: FEE IS $61.25 Trust Fund Contribution. o ﬁdded to Fg‘gs ° Florida Department of State
naF
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v [J Delete TILE [ Change [ Acdition
NAME BENOLKEN, ROSS § NAME
staeer aooress | 9833 BRADLEY RD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32246 CTY-st-z2p
TME S Xnelme TITLE D 4.’.44’43511@5 ] /VEJVA‘ [ Change ﬂAddnim
NAME LANGENBERG, SUZANNE __ e Rl [ L Ry St g -
sTreet aperess | 9921 BRADLEY RD STREET ADDRESS T hafson iy =y
orv-s1-2p | JACKSONVILLE FL 32246 crv-st-op [ s 322¢C
TilLE D A velete me ) \MarEtene Desan) O Change (X addition
NAME ENDERS, TRISH NAME 9752 (o j A
stReeT Anoness | 9849 BRADLEY RD STREET ADDRESS | 2. ’:’ WipNg HA M
omv-st-2p | JAGKSONVILLE FL 32246 rvestze | ekso e /e Faad [
mE D [ Delete T [l change [T Addition
NAME ELLIOTT, ROSALIE NAME
stReeT Aconess | 2837 PEACH DR _ STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32246 CITY-S5T-21P
TE T 1 Delete TE [ change [ Addition
NAME SLEDGE, GAYLE NAME
STREET A00RESS | 9733 BRADLEY RD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-ZIP
TME P [ Delete TILE (J change (7 Addition
NAME GILMORE, CHRIS NAME
sTReet ADDRESS | 9730 DOOLITTLE RD STREET ADDRESS
cv-st-ar | JACKSONVILLE FL 32246 . CITY-51-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, yvith fajher like empowered.

W NNy Mo
SIGNATURE: %;

S
IRESEQUIRED Fup 02 s Ta S

:
£

CR2E037 (10/02)



