2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 16, 2007 8:00 am
DOCUMENT # N94000003323 S S
1. Eniy Namo : ecretary of dtate
GREATER NORTHWEST QUADRANT ASSOC., INC. 03-16-2007 90028 041 ****61.25
Principal Place of Business Mailing Address
312 W OTH ST 312 W 8TH ST
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-0941425 Mot Applicable
ap . . Country Zip . Couniry . 5. Certificatr of Slatus Desired . ?%ggq&?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PHILLIP Straet Address (P.O. Box Number is Nol Acceplable)
312 W 8TH ST
JACKSONVILLE FL 32206
j : City FL Zip Code

8, The above named.enlify submits this slatement for the purpose of changing ils regisicred office or regislered agenl, or both, in the Slale of Florida. | am familiar with. and accept
the obligations of registorad agent.

SIGNATURE
Signalure typed or prnled name of reqisiared age:t and hile 4 applicable, (NOTE Ragpsterad Agernt signalure required whan rntiglahiig) DATE
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. O Addedto Fees Florida Department of State
!

10. R OFFICERS AND DIRECTORS 1", o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e DP ) O Delere n j» AFA F-ﬂ Aam . Jchange  [WAaiion

NARI BROWN, PHILLIP HAME - 0 ~ )

SHITTADDRESS | 312 W 8TH ST SINETADDRESY 6 4 < i/‘ # ( )/

CTY SEZP | JACKSONVILLE FL 32206 Gy st e :]u < k o v V- /uP , F / 32211 .
—rr— D O nweinte e ’é X J O change [ Addition

r—

AT BROWN, JAMES M N Stomaka Joh~s

SIRFETADDRISS | PO, BOX 72 siianDAss | BBE W D4t ‘3’7"& 9%

CIY-s1-7% | SUMMERLAND CA 93067 ay st | Tackeoryu e, F 3 206 |

s D [ pelete HILE D F g ﬁj [ Change Mflilinn

NAM BROWN, JOHN PHILLIP NAMI r s w '? N b

SIRLT AR 3440 SOUTHWEST SR 28 SILTADDR S, | SO o 9 7'"

GlIY-S1-21P TRENTON FL 32693 - CITY-S1-21P q‘uﬁn,r\ F/ 3 1.09 jr I

IHLE D [ Golcte o b Th 4 B“ /o[ F o O Change  [B#daition

NAME FREEMAN, MELVIN . NAMI.

SIRTTTADDRISS | ooy 2. [? W= /é (‘{ ;M SIRLET ADDRESS ‘31 W H+ ? - /

CIY-SI-7® | JACKSONVILLE FL 32206~ GIIY- ST Zip Teekse ~ v. Ml P F 3220 6

NI F .._A A [0 pelete fine Ol change [ Addilion

NAME NAML

SIRCTT ADDRISS I;QO ? v # (20F SIRFCTADDRESS

ClY-81-21p s foa vl g22l! EIY ST 7IP

TIE [C1 oelele [THT1 O change [ Addilion

NAME NAME

SR ET ADBRISS SIRH 1 ADDRESS

CIY-S1-71P CIy-sI-2P

12. | hereby cortify that the informalion sunpliad with this filing dees not gualily for the oxemplions contained in Section 119, Florida Statules. | further certify that the information
Ingicadd™on this repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or diroctor
of tho corporation or tho receiver or trustoe empowored lo execule this repert as roquired by Chaptor 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: W-———— Tamss /2 B~ 2~/ 27 ?wc_?ﬁg oz%7?

JdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Denyne Phona A




