2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763584

1. Entity Name

NORTHSIDE ATHLETIC ASSOCIATION.INC.

Principal Place of Business

13410 DUNN CREEK ROAD
P. 0. BOX 28115

Mailing Address
P.O. BOX 28115

JACKSONVILLE FL 32218

JACKSONVILLE FL 32226-8115

WO W W AW

2. Principal Place of Business

3. Mailing Address

MEATATAR o

Suite, Apt. #,.etc. . -

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

MDY

City & State City & State 4. FEi Number Applied For
- ' NOT APPLICABLE Mot Applicable
op Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T~ 6. Narie and Address of Current Reglstered Agent=>>  —-- —|="" -7. Name and Address of New Reglstered Agent i
Name
EDWARDS, DAVID &1@ D] VICL EAWMCIS Street Address {P.O. Box Number is Not Acceptable)
11839 LEAFDALE CIRCLE E.
JACKSONVILLE FL 32218

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LU kg o !
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: . Election Campaign Financing $50° May Bo '@??Maké‘(:he}k*l?ayﬁblé‘m' e
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE EI\Chfange O Additien
NAME NAME
STREET ADDRESS EDWAFDS' pAVD E. STREET ADDRESS I?DSZ?— Punn CF etk Kd '
ory-sT-2f | JACKSONVILLE FL 32218 clmy-§t1-2 JM :ﬁL 322) ?{
T D P Delete ITLE vV . Ol Change [ Addition
e EDWARDS, DAVID NavE Ponnie Tusknett
stwee ooeess | 11839 LEAFDALE CIR E. smeersconess [ 11477 SoPorenkodr
orv-stap | AN FL 30218 _ e arestze . L Tackepnwile S 22218 .. . . - e
TLE VP 1 Delete TITLE T ! O] Chenge [ A'Addition
NaME MORRIS, MELINDA NAME Tammy erson
STREET ADDRESS | 13410 DUNN CREEK stree anoress | 5953 Heckscher Or.
o=t | JACKSONVILLE FL 32228 am-size | Jackeonville | 3222,
TILE s 1 Delete TLE S [JCrange LA Addition
NAME SIZEMORE, CHERYL HAME Susan /ﬁ ahﬁrzdi
STREET ADDRESS | 13410 DUNN CREEK seerapress | § 222 Dunn
emv-st2p | JAGKSONMILLE FL 32218 omv-st-2r 1 3ackSone lle
TE VPD P Deete TITLE Morr{sf{‘/lel.‘nda, D [XChange [ Addiion
NAME ARNOLD, KEVIN NAME 13410 Dunn £
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP ]%‘:?Sg:clTL%RELEgﬂ‘IB CITY-ST-2P ICLCKEDY\VJ’ Ne lpL 32228
e ' [ Delete TE O] Change [ Aodition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1149.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate 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 £17, 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:

Daytime Phone ¥

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90064 018 ****51.25

CR2E037 (9/99)



