2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) Apr 16,2003 8:00 am

SOUTH QUADRANT MAINTENANGE ASSOCIATION, INC 0416-2003 90255 015 70,00
y .
Principal Place of Business Mailing Address
9917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2929(50 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
B il el 1 -1\ o e
HOLBROOK' H. LEON ) Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR.
JACKSONVILLR FL 32202 City FL Zip Code
8. The above named entity submits this statement for the purpese 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 _
Signature, typed or printeld narma of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
-
o P 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be h
2 L _ $ Trust Fund Contribution. O Added to Fees Florida Department of State
L o
10 0 s 0 QFFICERS AND DIRECTORS.. 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
e ~|PTD W Delete L T~ e - - RChange ] Addition
. re n
NAME SKINNER, C: BRIGHTMAN NAME Jv:q) ﬁige Eé?lre c tor
sTReET ADDRESS | 2314 LA MESA DR! STREET ADDRESS 8 ) 1 Westill‘n WHav Su i te 6
omv-st-z¢ | JACKSONVILLE FL orvstze | Jacksonville,: ! 32256
e VSD % beiet e Vf oo Prosi/Di rectp;: TR ehane 00 adlin
NAME SKINNER, A, CHESTER JR. NAME "Ed Wdashington- -~ :
staeet ao0iess | 6803 OLD KINGS ROAD . sweeraotiess | 4190 Belfort Rd. Suite 160
CITY-ST-21p JACKSONVILLE FL . , erv-st-2p | Jacksonville, FL. 32202 _. .
- — = ) - —
TITLE ynem TMLE Sec. /Treasurer/Dir. ange [ Addition
NAME HOLBFIOOK HLSR NAME H
enry Pratt
sTReeT ADDRESS | 2301 INDEPENDENT SQ. STREET ADDRESS 0 I -,
CITY-ST-21P JACKSONVILLE FL CITY- ST 2P Tne ndependent Dr., Suite 174
acksonville—FEH—322063 ———
MLE VD vDelele TLE i ' [J Change [ Adiition
NAME SALEM, EDWARD B NAME '
STREET ADDAESS | 7800 BELFORT PARKWAY, SUITE 100 STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32258 . CITY-ST-ZP
THLE VD g’ Delete TITLE ] Change [ Addition
NAME SKINNER, CHESTER A. Ul NAME
sTReeT aD0RESS | 321 W FORSYTH ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplergental report is true an accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receive xecute this report as reqwred by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachment | er like empowered.
SIGNATURE: IRED Y12 03

CR2E037 (10/02)



