FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # NOOOO0003790 02-07-2005 90076 003 ****61.25
1. Entity Name

THE NORTHEAST QUADRANT PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) 4 0 U 1 4 59 8

3625 HENDRICKS AVENUE ROGERS TOWERS BAILEY ET AL
JACKSONVILLE, FL 32207 1301 RIVERPLACE BLVD #1500
JACKSONVILLE, FL 32207

B OB

endricks Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-NP CR2E037 {10/03)
City & State Javksmenville , Florida | 4 FEiNumber Applied For
05-0558161 Not Appiicable
e — Country 3 '3;32 07 Ty goAugtry 5. Certilicate of Status Desired O §eae-gesq$?:t;mnm' B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, J. MALCOLM JR
3625 HENDRICKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL i Zip Coge

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of registerea agent and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . 'Mﬂke check: payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE VPSD 1 Delete TITLE " Change ] Addition
NAME SKINNER, A C IIl NAME
STREET ADDRESS | 2963 DUPONT AVE STE 2 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32217 CrTY-ST-2IP
TIMLE VPD I pelete TILE I Change  _] Addition
NAME SKINNER, C. BRIGHTMAN JR NAME
STREET ADDRESS | 78 SAN JUAN DRIVE . [ STREET ADDRESS “
CIy-S1-2p PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IP ] . .
e VPD — -] -Dekete TILE JChange ) Acdition
NAME JONES, DAVID NAME
STREET ADDRESS | 46000 MANEKIN PLAZA STHEET ADORESS
CITY-ST-2P STERLING, VA 20166 CiTy-ST-2IP .
TILE VPS -1 Delete TME TIChange ] Addition
NAME JONES, J. MALCOM JR NAME
STREET ADDRESS | 3625 HENDRICKS AVENUE STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32207 ‘§ cmy-s1-zP
TITLE ] Delete THTLE “JcChange ] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
e 7 Delete SITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-S1-2P CrrY-S1-2IP

12. | hereby cenify that the information supplied with this filinc_cla does not qualify for the exemption 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 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 o execute 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 an address, with all other like empowered.

SIGNATURE: Tl EN ), et Jonel d— |- Ue-sS ol IBANS

/ SIGNATURE ANS Tvp;Dfﬁa PmNTEb/m’f OF SIO\NING DFFICEA OR DIRECTOR Date , Daytima Phone &




