FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SHWCNng':ﬂENT #761308 02-19-2004 90012 040 ****70,00
SOUTHSIDE ESTATES ATHLETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
9827 SOUTH IUPITER COURT 10287 JOHNNA KAY (T Jiuvyooliir
IACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32220 US
T T B T PG R T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
03-03895%4 Not Applicable
7 Country 4 Gountry 5. Certficate of Status Desied ?g:fq Addilonal
) 5. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent N
Name
OPACHICH, DENISE
10281 JOHNNA KAY CT Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32220
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 farmiliar with, and accept
the obligations of registered agent.

.
SGNATURE ﬁw-
Slgnatura, typed or printed name of registared agent and tito 4 applicable. {NOTE: Ragystered Agert signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE PD [ Defete TILE [ Change [ Addition
NAME LAROSA, ROB NAME
STREET ADDRESS | 2760 S STONEHEDGE CT STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-21P
TTE vD [ Delete TE [ Change [T Addition
NAME MORANDO, BOB NAME
STREET ADORESS | 3769 WAYLAND STREET STREET ADDRESS
CIFY-8T-2P JACKSONVILLE, FL 32277 CITY-ST-2IP
TILE STD [ betete TIME [ Change [ Addition
NAME _ - |-OPACHICH, DENISE NAME T T el e e . o
STREET ADDRESS | 10281 JOHNNA KAY CT _ STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32220 , CITY-ST-2p
TILE BD X velete TME [ Change [ Addition
NAME GONZALEZ, STEVE NAME
STREET ADDRESS | 3770 EUNICE ROAD STREET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 32250 CITY-ST-21P
TILE BD [ pelete TINLE JChange [ Addition
NAME SPIVEY, GARY NAME
STREET ADDRESS | 6118 JACK DR, S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-5T-2P
TIRE - N 3 Dekete TINE (O Change  [] Acditicn
NAME - e NAME
STREET ADDRESS . R STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby centify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂ.m Odaehiel oz‘oies*ﬁ#

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytre Phore #




