FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 14, 2006 8:00 am
DOCUMENT # 761308 ecretary of State

1. Entity Name

SOUTHSIDE ESTATES ATHLETIC ASSOCIATION, INC.

04-14-2006 90131 001 ****70.00

Principal Place of Business Mailing Address
9827 SCUTH JUPITER COURT 10281 JOHNNA KAY CT r
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32220 US
I
2. Principal Place of Business 3. Mailing Address \ E|
_ 254E  Eiver bnddave Lane
Suite, ApL. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Numbar Applied For
Jacksonvill FL 03-0389594 Not Applicable
Zip Counlry Zip Country - . - $8.75 Addisionat
I3 lo USA $. Centificate of Status Desired FL Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name ; .
OPACHICH, DENISE Liesel Compbell
10281 JOHNNA KAY CT Streat Address (P.(. Box Number is Not Accaptable)
JACKSONVILLE, FL 32220 254¢  Pywer Enclase [ane
City . Zip Code
Jacksony i le FL 25550

8. The above named enfity subrnits this statement for the purposg of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Xw‘:ﬂ /W Z{E/’db‘

m,mummdmﬁwmmim, (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2606 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TME [Clcrange [ Acdition
NAME LAROSA, ROB NAME
STREET ADDRESS | 2760 S STONEHEDGE CT SYREET ADDRESS
CITY-ST-2P JACKSONVILLE, FI. 32224 CITY-ST-7IP
TILE VD [ Detete TALE - gcmnm 73 Addition
NAE MORANDO, BOB NANE mark Canmphell
STREET ADDAESS | 3769 WAYLAND STREET smeeraponess |<25UE Eiver En dJave Lone
c-s-7p | JACKSONVILLE, FL 32277 avstze | Jacksonditle FL 3a220b
TME STD O oelete TME ) . i Y Change [ Addition
NAME OPACHICH, DENISE e Liesel Campbel
STREETADDRESS | 10281 JOHNNA KAY CT STREETADDRESS { 5L River Enclave Lane
CIY-5T-2P JACKSONVILLE, FL 32220 CITY-5T-3P Jacksonui e FL 3222l
TME BD T Dekete TE i . K\ Change [ Addition
NAME SPIVEY, GARY NAME Denis Cribb < 24
STREL ADORESS | 6118 JACK DR. S smeTavRess (19 25 /nocgode  Hills
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P \Ja(_ES oy i , )\C =T \3 pP 5
TIMLE [ Delete me A0 O Change E_Ammon
NAME NAME Gere Lucod QL{
STREET ADDRESS STREET ADDRESS _3';.?‘_) Beo v clere
eiry-3-2¢ ormy-st-2¢ lack somnyille FL_ 32257
Tme [2) oeiete TRE [J Change [ nadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27I7 CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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: m%:&k/ pafphe?] 'f&/""

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




