FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28767 (4)

1. Corporation Nama

SOUTH QUADRANT MAINTENANCE ASSOCIATION, INC.

S AR O

‘&‘ FLORIDA DEPARTMENT OF STATE
_""] Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

7800 BELFORT PARKWAY. SUITE 100 7600 BELFORT PARKWAY. SWHTE 100
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
3. Date Incarporatad or Qualified Ja. Date of Last Report
10/10/1988 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m E 59'2929050 Not Appiicable
Sute, Apt. # etc. Sulte, Apt. #, et 5. Certificate of Status Desired ] $8.75 Addanal
;ﬂ ;[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Faas
Zip Country Zp Country 8. This corporalion has kaility for intangible tax under s. 199,032,
2 |25 26] 30 Floricia Stalutes [1 ves [Ino
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Nanme
HDLBROOK. H LEON B2| Streat Address (P.O. Box Nurnber is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR. &
JACKSONVILLR FL 32202 3| Ciy FL 8 7o Codo

11, Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this staternent for the purpase 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 drectors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Sechoan 517.0503, Florida Statutes.

siNATURE i o )
Stgnature tyved o prnled name of ragisteren el ad Lk if gr.c cabhe INGTE Regiitorad Agent sigraturs revuied wha roiislanig: DATE ‘I-F)h

12. OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES TQ OF FICERS ANGI DIREGTORE 1N 15 &

HILE PTD [CJCELETE F1TITLE VD [C1Change  J7 Aadition :_N_’

NAME SKINNER, C. BRIGHTMAN 1.2 NAME Edward B. Salem 3

sTReeT apeess | 2394 LA MESA DR, 13sTReETa0iess | 7800 Belfort Parkway, Ste. 100 2

GITy-51-21P JACKSONVILLE FL 14CITY-ST-2 Jacksonville, FL 32256 &

TME vsh [JDELETE 21TILE Clchange [ additon | O

NAME SKINNER, A. CHESTER JR. 22 NAME

staeer aooaess | 6803 OLD KINGS ROAD S. 23 STREEI ADORESS

CITy-ST-21p JACKSONVILLE FL 2 40ITY-ST- 2P

TITLE 4] [CIDELETE 31TINE [1Change  [7] Add-tion

NAME HOLBROOK, H L SR 32 NAME

sreeranoress | 2301 INDEPENDENT SQ. 33 STREET AUDRESS

CITY-$1- 2 JACKSONVILLE FL 34.CITY-ST. 2P

THLE VD XXDeLETE 41 THLE Ochange [ Addition

NAME SHALLEY, MICHAEL J. 4 2NAME

stReet anoress | 7800 BELFORT PKWY. 43 STREET ADDRESS CODO001 810350

CITY-ST- 2P JACKSONVILLE FL 440TY-5T-2P ~05/07/96--01018--004

TILE VD [ 51 TILE ET T 318 [CIChange [ Addition

HAME SKINNER, CHESTER A. HI 52 NAME

staeeTaooress | 121 W FORSYTH ST. 53 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL §4GiTY-51-2P ~

HTLE {JDELETE 61TILE nghge  [] Addition

NAME 62 NAME

STREET ADGRESS 6.3 STREET ADDRESS — {/C?l L/)

CITY-ST-2IP BACITY-SI-7IP

14. | do hereby certfy that the information supplied with this fiing ig volurtarily furnished and does not qualify far the exermplion stated in Section 1 19.07(3)(k), Forida Statutes. | furthier
certify that the information indicated on this annual report or, pplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or dipeftor of the corporgtion or eceiyh or trusles empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if (ith an address.

SIGNATURE:

eyl 904/281-2200

NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR D Dhaytirie Prone &




