2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" DOCUMENT # H97967 T Mar 09, 2004 08:00 AM
1, Entiy Name ; Secretary of State
NORTHSIDE REALTY INC,

Principal Place of Busin;zss T Mailing x;dﬁress
152 MORNING GLORY DR. i 152 MORNING GLORY DR.
LAKE MARY FL 32746 LAKE MARY FL 32748
us us
e ewmme——|[{IAUAROE
Sude, Apt. #, ete. I Sutiéj.ﬁ:pt #,e&. MOGR‘é . CROEN34 (1:”03} 7
City & State Cry & Siate — 4. FEI Nuraer ‘ Applied For__
. . 59-2744085 Not Applicgble
zp Country Zip Gountry 5. Cerlficate of Stlus Desred [ ?g‘:gq ng;"‘““a‘
“6. Name and Address of Current Registered Agent ‘ L‘_ﬁg_ine,grld Adgress of New Registered l'\gent Il ,—
Name
El:é% ﬁé’g{\l E‘:e%ELgRY DR Streat Address (P.O. Box Number :sth 'Accep‘table) ]
LAKE MARY FL 32746 . - —
City ' = FL I Zip “C'ch;c.!e -

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept
the oblhigaticns of registered agent.

SIGNATURE : —_ o : . L

Signalure. typed of printed name of registered agont and t?lAie. ¢ apnhcatle {NOTE Registered Agent s‘énalure mquir;d ;vh:en reinslatng) BATE
it "
FILE NOW!! FEE [.S $150.00 9. Election Campaign Finanging $5.00 May Be
Ater May 1, 2004 Feg will be $550.00 . Trusst Fund Contribution, 3 Added to Fees

Make Check Payable to Florida Department of State

- Py o ik o ‘— 2 S - " . - - - -
. _. _.OFFICERS AND DIRECTORS l 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1_1. )
TeE P 01 Delete I I Cchange [ Addston
NAME VAN VLIET, KATHLEEN A. NAME
STAEET ADDRESS 101 NICOLE LANE STREET ADDRESS
orv-st-2p | LONGWOOD FL o : ) ) cirv-51-2p : e
TITLE VP [ Detete TILE (I change [ Addilion
HAME FALSTAD, DIANE H. NAME ; g :
STREET ADCRESS | 152 MORNING GLCRY DR. STREET ADDRESS 3 f%g%%ggg%ﬁ%égﬂﬂﬁ 150 00
ov-stze |LAKEMARYFL CIV-ST- 2P o SIS ‘ o
TME 1 Delete 1 TITLE Oicnange  [J Additien
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST- 217 ) o ' CHY-ST-HP N L
TTLE [ belete il [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) i 7‘ CiY-sT-2P ) L
TILE 3 Delete TILE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-§T-21P ] ) ] o
TmE ] Delete WLE [ ciange ] Addition
NAME NAME
STREET ADDRESS STREET ABOAESS
CITY-ST-2P ) civ-s1-2p .

12. | heseby certify that the information supplied with this iiling does not gualify for the exemption stated in Section 119.07()(1), Plorida Statutes. ) further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the carporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowared. ’

sianarure-Buanes M . Jute dud Digne H.Glstad, Vice fresident 3144«5/9/”/1

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Da)‘?ﬁa Phane ¥




