FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768677 03-16-2004 90027 037 ****g]1 .25
1. Entity Name
NORTHSIDE PROPERTIES, INC. 1l
F O STRTATR B B 3

Princigal Place of Business Mailing Address
12512 BRUCE B. DOWNS 12512 BRUCE B. DOWNS s - ,
TAMPA, FL. 33612 TAMPA, FL 33612 ‘
R s RV RAR N

Suite, Apt. #, elc. Suite, Apt. #, eic. 02132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE} Number Applied For

) 59-2298392 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
- . L - AN [T Narme < = . M B

STANLEY, DONALD W. JR
202 S ROME Street Address {P.Q. Box Number is Not Acceptable)

SUITE 100
TAMPA, FL 33606

City FL lﬁ Coda
]

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. | am familiar with, and accept
the obtigations of registered agent.

. SIGNATURE
/i\‘:' Slgnatwe" \lyped or printed name ¢f registered agenl and title if applicabla. (NOTE: Registered Agent sipnalure required when reinslating) DATE
¥ i
o i Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. Dua by May 1, 2004 Trust Fund Cantritzution. a Added to Faes Florlda Department of State
“ 10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
. Tme VD O pelete TILE O change (] Addition
.| rive ¥ | JOHNSON, WILLIAM CPA NAME
_'ﬁ STREET ADDRESS | 3804 GUNN HIGHWYA STREET ADDRESS
ol CITY-S1-2IP TAMPA, FL 33624 CITY-81-2IP
] me PD " [ Delete TLE [ ohange [ Addition
MAME STANLEY, DONALD W., JR. NAME
STREET ADDRESS | 202 8 ROME STE 100 STREET ADDRESS
CITY-ST-2ip TAMPA, FL 33606 CITY-ST-2IP
FITLE SDTD O detete TTLE [ Change [ Addition
NAME WINTON, DOUGLAS NAME
STREET ADDRESS | 9400 N §6TH ST sTREETADDRESS | 2307 W. Kennedy Bivd.
ciy-st-zp | TEMPLE TERRACE, FL l CITY-ST-ZIP Tampa, FL 33609 )
TITLE O Detete TIHLE . [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete 10TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TLE [0 Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under qath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscule 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 gn adgdrass, with all othegdike srmpowered.
SIGNATURE: /:%M William Johnson 2/18/04 (813) 265-2717
' SIGNAEiE AND TYPED OR er}ﬂf.’ui OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona # J

Ve




