2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003790

1. Entity Name

THE NORTHEAST QUADRANT PROPERTY OWNERS’
ASSOCIATION, INC.

May 17, 2004 8:00 am
Secretary of State

05-17-2004 90009 016 ****61.25

Principal Place of Business Malling Address

JACKSONVILLE FL 32207

3625 HENDRICKS AVENUE

ROGERS TOWERS BAILEY ET AL
1301 RIVERPLACE BLVD #1500
JACKSONVILLE FL 32207

£2UfJ0Jy

JONES, J. MALCOLM JR
3625 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0558161 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 accep!
the obligations of registered agent.

Signature, typed or printed name of registerad agent and fitle it appicabie.

(NOTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND D.iF(ECTC-).FlS 11. ADDITIONS/CHANGES TO O#FICEF\'S AND DIRECTORS N 10

E VPSD ] Desete TIE Ol Change [ Addition
WA SKINNER, A C Il NAVE

streeT appress | 2963 DUPONT AVE STE 2 STREET ADDRESS

TNLE VPD - O Delste TME [ change [ Addition
NAE SKINNER, C. BRIGHTMAN  JR WANE

sTReeT apoaess |78 SAN JUAN DRIVE STREET ADDRESS

emv-st.ze  |PONTE VEDRA BEACH FL 32082 CTY-ST. 2P

e VPD 7 Delete § me [0 Change [ Additien
NAME JONES, DAVID NAME

STREET ADDAESS | 46000 MANEKIN PLAZ A STREET ADDRESS

CITY-ST-2IP STERLING VA 20166 CITY-57-21P

THiLE VPS O elete TITLE [JChange [ Addition
v JONES, J. MALCOM JR e

STREET Aonkess | 36253 HENDRICKS AVENUE STREET ADDRESS

orrstze  |JACKSONVILLE FL 32207 V-T2

TILE 3 Delete MLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TTE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2PP CiTY-S1-21P

of the corporation or the raceiver or trustee empowered to execute this re
changed, or cn an attachment with an address, with all, other like empowered.

12. ! hersby certify that the information supplied with this fifing does not quality for the exemption siated in Section 119.067(3)(i). Florida Statutes. | further 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

/o

Gl - 358 - K718

SIGNATURE: ¢

P2 e
SIGNATURE AND TYPEDZR PRINTED NAME/OF SIGKING OFFICER OF DIRECTOR
PR Slor siawng

Dale

Daytirme Phone #




