FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1585

1. Corporation Name

)

SOUTHSIDE PROFESSIONAL CENTER CONDOMINIUM ASSOCI

FILED
May 20 1997 8:00am
Secretary of State

Principal Place of Business Maiting Address
4540 SOUTHSIDE BLVD 4540 SOUTHSIOE BLVD
SUITE 202 SUME 202 L 501
JACKSONVILLE FL 32216 JACK LLE FL 3. Date Incorporated or Qualified | 3a. Date of Laslg%?on
07811
2. Principal Place of Businass 2a. Maiting Address 4. FEl Numbser Applied For
[21] ™ bg-27! Not Applicable
Suite, Apl. #, Bic. Suite, Apt. #, etc. ] $0.75 addnional
o —2—?—] 6. Certificate of Status Desired K Fea Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added fo Fees
Zip Cauntey Zip Country B. This corporation has liability for Inangible tax under . 198.032,
24) |26] 20 (30 Fiorida Statutes Oves Tno
$. Name and Address of Current Registered Agent 10. Neme and Addrass of New Reglatered Agent
81| Name
HURST, CHRISTOPHER J. 82| Street Address (P.O. Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD. #902-A
JACKSONVILLE FL 32218 83
84| City FL 86] Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statemaent for the purgose”gf changing lts registered
]

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

appoimment es registered

information indicaled op.4k
| am an officer or diregtor o\thg/corporation or {
appoars in Block 12 it changed, or

SIGNATUBE:L

[

s annpal rapart or suR

N .,'. {‘ug ..ﬁ‘-ﬁ i

A

n with an address,

TrIIRE D

plemental annuat report is true and accurate and that my signature shall havae the sarme legal effect as it made under cath; that
e recaiver or trystee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name
(t

SIGNATURE Signalire. typed of printed hare ol registered Bgent &ad titke It appiicabie (NOTE: Repisterad Agent signature required when reinatating) DATE o
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD T DELETE 11 WTLE L] Change ] Addtion g
HAME WHITE, W. HOWARD 1.2 NAME Ie
stz aooress | 8228 HUNTERS GROVE RD 13 SFREEY ADDAESS 3
CIIY-S1-7F JACKSONVILLE FL 14 CI1Y- ST-2P ﬁ
TiiLt VEST ] DELETE 21TLE [ Change L] Addition [
NAME WHITE, JANICE L 22 HAME

srreernovress | 4540 SOUTHSIDE BLVD. #202 2.3 STREET ADDRESS

CiTY - 51- 2P JACKSONVILLE FL 32216 2.4 CITY-ST-2P

TILE ] T ] DELETE 3HTIME LJ Change {1 Addition

NAME HURST, CHRISTOPHER J 3.2 NAME

sireeraponess | 4540 SOUTHSIDE BLVD., #902 A 33 SYREET ADDRESS

CIN-ST-2P JACKSONVILLE FL 32216 34 CITY-ST- 2P

L PD T oeieTe 4VTMLE (] Onange 11 Addition | st
HAME WHITE, W. HOWARD 4.7 NAME

stieeT anoress | 4540 SOUTHSIDE BLVD. #202 43 STREET ADDRESS

CTY-§1-2 JACKSONWLLE FL 32218 44 CITY-57-2IP

e ] OELETE BATITLE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-S1- 7P 54 0I1Y-ST-2P

TILE e EGHE 61 TITE [ change [T addition

NAME 5.2 NAME

SIREET ADORESS 6.3 STREET ADDAESS

CITY-51-21P 64 CIlY-5T- 2P .

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption gtated in Section 119.07(3X1), Florida Statutes. | further centify that the

ING OFFICER OR DIRECYOR

ookt Qob-si2s34d

Daytime Phone #OOOSSHS



