- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N28767

1. Entity Name:

SOUTH QUADRANT MAINTENANCE ASSOCIATION, INC.

Principal Place of Busingss

8917 WESTERN WAY
SUITE 6
JACKSONVILLE FL 32258

Maihng Address

8917 WESTERN WAY
SUITE 8
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Maihng Address

Sude, Apt #, stc.

Sude. Apt #, elc

Il

FILED
Apr 29,2004 08:00 AM
Secretary of State

il

Il

i

I

MOORE CR2EG37 (11/03)
City & Sfale Cily & Stale 4, FEI Number Apphed For
59-2929050 Not Applcadle
e . Cotiry e Country 5. Certifcate of Status Desired [ $8+75 Additional
. Fee Required
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HOLBROOWK, H. LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR.
JACKSONVILLR FL 32202

Street Address (PO Box Number 15 Not Acceptable)

City

FL l Zip Code

8. The above named entity subimits this staternent for ihe purpose of changing its registered office or registered agent, or both. in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyped o prinled narme of reqestered agent and tile it apphicable

{NOTE Regsiered Agent sigralate required wnen remstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Electon Campaign Financing
Trust Fund Contabution

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFF ICERS AND DiRECTORS IN 10
PD
TIiLe 1 Detete HTLE O Cnange  [3 Addton
NAME COLEY, ALEX RAME ,U}}[ in00igl ?
sreeT nbRsss |0917 WESTERN WAY, SUITE 6 STRFET ADDRESS 04 3004-80013-012 BL. 25
CITY-ST- 2P JACKSONVILLE FL 32258 oITY-SI- 2P
TIRE vD 3 Detete TLE [ Change  [J Addian
NAMIE WASHINGTON, ED NaE
STREET AppRzss | 4190 BELFORT RD. SUITE 160 STREE | ADDRESS
sz | SACKSONVILLE FL 32202 R
e 51D 7 Detete e ) Change  [] Addion
NAME PRATT, HENRY NAME
streer Apopess |ONE INDEPENDENT CR., SUITE 114 SIREFT ADDRESS
CIRY -ST- 7P JACKSONVILLE FL 32202 CIY-ST-2P
MTLE [ Delete TILE [Jchange (] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST- 29 LIFY-51-2P
TIILE [ Datete TIILE ] Change [} Adgrudn
NAME NAME
STREET ADDHESS STREE? AUDRESS
CilY-§1- 7P CIRY- 31 1P
SILE [ Detete HTLE O change  [] Addibon
NAME NAME
STREET ADDRESS STREET ADDPESS
CIFY-ST-71P cire- -z

12. ! hereby certdy that the information supplied with this filing does rot qualify for the exemption stated in Section 119 O7{3)i}. Florida Statutes | further cerbfy that the information
ceurate and that my signature shall have the sarne iegal elfect as ¥ made under oath, that i am an officer or thrector
exacute this repart as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 aor Block 11 if

inchcaled on thes report or supplemental r
of the corporaton or thé recew;
changed, or on an attachme

SIGNATURE:

ort 1S e an

w flox h‘eF’,LA]

O Ao X0 (043902

CIRNATIIRE Aail TYEER AR DEINTEDR NALEA LA I HAING: AEFICE DR e DIBECTAR

'REIrS Y oaotarte - B ows B




