AMOUNT DUE ON OR BEFORE 6/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

FIGUST 7, 1996,

DUE TOREINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF’AHTMEI’\‘H-‘OF STATE
Sandra B. Morlha;n
Secratary of Statew,
DIVISION OF CORPORATIONS

FILED
Aug 16 1996 8:00 am

DOCUMENT # 763584

NORTHSIDE ATHLETIC ASSOCIATION.INC.

0)

Secretary of State

Principal Place of Business

13410 DUNN CREEK ROAD
P. D. BOX 28115
JACKSONVILLE FL 32218

Mailing Address

13410 DUNN CREEK
P. 0. BOX 26115

ROAD

JACKSONVILLE FL 32218

00 5 T O A

3. Date I&;J’rﬁgfaied or Qualified 3a. Date of Last Ii\eport
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
m _ﬂ NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . it
P . P 5. Centificate of Status Desired E/- sa 75 Additional
;2—! m Fee Required
City & State Cily 8 State 6. Election Campaign Financing 0 $5.00 May Be
-251 ;ﬂ Trusl Fundg Conlribution Addedto Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes [Jres [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
' SHOUP, ROBERT TAck & 04ADE SK,
' 82 S?et Addrass (P.0. Box Numper is Nat Acceptable)
12888 YELLOW BLUFF RD CCLS¢T RD-
JACKSONVILLE FL 32228 8
-
84 Cile - ! lssl Zip Coge
plee FL || 52697

red agent. of bath, in the State of Flarida. Such chan
iliar with, and acceptthe cﬁfaﬂons of, Section 617.

&

provisions of Sections 617.0502 and 617.1608, Flonida Statutes, the above-namead corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s
503, Florida Statutes

board of directors | hereby accept the appointment as registered

that my name appears in

SIGNATURE:

-

TURE AND TYPED OR PRINTED NAME OF BKINING

further certify that the information indicated on this annual report or supplem
made under oath: that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute
k 12 or Block 13 if changed, or on an altachment with an address.

JUHEE 0

EA OR DIRECTOR

ental annual report is true and accurate

SIGNATURE lgnaturs, typad o prnted narme of regislereugem and litle it apphcable INOTE Fegistered Agant signature required wiven reinstaling) DATE
12. ¥ OFFICERS AND DIRECTORS Vv l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME “PD TS JATTLE S S . e d [#FErange [ Aadition
NAME SHOUP, ROBERT - 12 KAME ALK 6. LOADE ¥ . (D)
STREET ADORESS 12888 YELLOW BLUFF RD 13STREETADDRESS | ol W] &TELSE _d.
CITY-ST-2P JACKSONVILLE FL / 140y -ST-2P woleg <A - 3 2697
TITE VO [ffecere 21 TILE ) [Cerange [ Addition
NAME WADE, JACK E 22 NAME DAViId £DLAldS @)
STREET ADDRESS 275 ELISE ROAD SOUTH 2ysmeeranoress | 11939 LERFDMLE CTR €.
GiTY-ST-21P YULEE FL ) sacmv-stze | Wik i 33218
TilLe F)) [teETe 31TILE : [Fenange [ ] Addition
e MORRIS, MELINDA 2w Khthy Lo W ADE @
STREET ADDRESS 11541 YOUNG RD assTeeTADoRESS | 2Ll CLVSE RD,
OTr-S51- 70 JACKSONVILLE FL 34.CITY-SI- 20 YylSE  FlA 32097
THLE S [Joetee ATTITLE [ change [ ] Addition
NANEE NETTLE, LOIS 4. 2NAME
STREET ADDRESS 2620 SETTLEMENT RD 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44 GiTY - 51- 7P
THLE [T oeLETE 51VILE [T cnange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P §.4CITY -§T-2IF
TILE DELETE 61TILE han Addition
. = e onoo19z4000™™ B
STREET ADBRESS £:3 STREET ADDRESS —08."! 16/96--01012--050
-ST-2F EAGITY-S[-ZIP *470, 00
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify for the exarnption slaled in Saction 119.07(3)(k), Florida Statutes. |

and that my signature shall hava the same legal effect as it
this report as required by Chapter 617, Florida Statutes; and

26-36 Qou-A28>2752.

Daytime Phane ¥

% S5/78 ) S oomms

CR2E037 (3/96)

L




