FILE NOW: FILING

- PROFIT

CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY

FLORIDA DEPARTMENT OF STATE

18T IS $550.00

Katherine Harris

Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # K10890

1. Corporation Name

CAMPUS OAKS NORTHSIDE DEVELOPMENT, INC.

Principal Place of Business

5991 CHESTER AVE

Matling Address

% MICHAEL N. SCHNEIDER

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90143 029 ***150.00

R ARARE AR

FL

#204 4215 SOUTHPOINT BLyD. STE. 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us 3. Date incerporated or Qualifed
S (01/06/1988 o
2. Principal Place of Business 2a. Mading Address 4. FEI Number Apphed For
7 F—
2117991 Cheseer Avd ] _ £0-2863728 Not Appiabls
Suite, Apt. #, etc. Suite, Apt #, etc N $875 Additional
\ s artd o e Dasyre 1
22‘ S " ;—e_’ '_9_0 (.P t2—7| 5. Certicate of Statts Desved U Fee Required
ity & State _ . City & State §. Election Campaign Financing ] $5.00 may B:
2l acKsen v l le Q, 28| Trust Fund Coatribution Added to Fees
Zip Country L Zip Country 8. This corporation owes the current year Intangible
;l 2 220710 E;f 29| @ Personal Praperty Tax [Jves [INo
[ 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
\ 3% MName
SCHNEIDER, MICHAEL N. < — - ——
4215 SOUTHPOQINT BLVD. 82 treet Address ( . Box Number 1s Not Acceptable)
SUITE 100 33
JACKSONVILLE FL 32216 -
84 City 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 637.1508. FI
office or regrstered agent, or bath. in the State of Flonda Such change was authonzed by the corpor;
agent. | am familiar with, and accept the obhgations of, Secticn 607 0505, Flonda Statutes

orida Slatutes. the above-named corporation submits this statement 1or ihe purpose of changing s registered
augn's board of directors | heraby accept the appaintment as registered

SIGNATURE Shguatuee, typed or primted name of tgstamed agent and e @ applicatie T RGTT Reambered Agenl smnatieg rogilad when redstatng DRI

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN © 2
TITLE pp [J DELETE 11 TILE %Cnange [ Aaditien
NAME SILBERSTEIN, SAM T2 HAME

streetaooress| 5991 CHESTER AVE #4204 | 3 STREET ADDRESS SUU-—‘t‘e— 206

Ty §T-2IP JACKSONVILLE FL 14 CITY-S1-2P

TME D [ 1 DELETE ZATITLE {QChange [ Additon
NAME ZELL, DONALD 22 NAME

streeT aooress| 8604 W. SAN SERVER DR. 27 STREET ADDRESS

anv-stze 1 JACKSONVILLE FL D PR - -
TME {1 DELETE 31TITE [ ] Change [Z] Acaltion
NAME 37 KAKE

STREET ALDRESS 33 STREET ADUIRESS

CITY-ST-ZIP 34 CTY-5T-2IP

TME ] DELETE L1TITLE [JChange  []Acdnion
NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-21P 44 CITY-5T-2IP

TE (] DELETE 517TLE [JChange [ Addition
NAME 5 2 NAME

STREET ADDRESS 53 5TRELT ADDRESS

CITY.ST-ZIP 54CITY.57-2P

TITLE [] DELETE 61 TITLE [JChange  []Addton
NAME B2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-5T-ZIP j B4 CIRY-57-ZiF

14. | hereby certify that the information supplieg with this filing does not qufilify for §
incicated on this annyal report or supplemgntal annual report 15 true ghd accurate and
officer ar director of the carpacation ar the eceiver ar touste:
Block 12 or Block 13 if changed, or on{,a’n attachment with

SIGNATURE: _

72— )7 =99

he exemplion staled in Section 119.67(3)(i), Flonda Statutes. | further certify that the infermation
that my signature shall have the same legal effect as If made under oath; that | am an
cute !hi report as required by Chapter 607, Florida Statutes; and that my name appears in

376

CR2E034 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /M

Date avtune Phone: 8

7o) bbb -00bS
(97‘)54 0O



