FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT £S
DOCUMENT # N01000001955 ecretary of State
1. Entity Name 04-24-2008 90132 001 ***183.75
SOUTHSIDE COMMUNITY INVESTMENT INITIATIVE.
INCORPORATED
Principal Place of Business Mailing Adaress o
2179 EMERSON STREET 2179 EMERSON STREET T -
JACKSONVSLLE, FL 32207 JACKSONVILLE, FL 32207
) 04112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fot
NOT APPLICABLE Not Applicable
5. Gertificate of Status Desired O Eg;?q 3:‘;‘;‘”“?‘

6. Name and Address of Current Ragistered Agont

OBINSON, EDWARD _SR . -
TZSD& FLYNNWOOD FEIZ;‘5 DO NOT WRITE
JACKSONVILLE. FL 32223 . lN TH] IS SPACE

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

SIGNATURE
. yped OF previcxd narme of regemerd Bgent B 1k o poickide. {NOTE: Aogesterect Agent sgnaiure requeed when rerssiatng) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may pe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
THLE PD
NAME ROBINSON. EDWARD SR

STREETADDRESS | 12308 FLYNNWOOD RD
CITY- 1. 2P JACKSONVILLE. FL 32223

TILE vD

NAME TAYLOR, MORRIS -
STREET ADDRESS | 13031 NORMEDS RD /
Cry-ST-22 | JACKSONVILLE, FL 32257

TTLE T

NAME LEWIS, RODNEY

STHEETADDRESS | 4561 LISA DR. N.
oiy-s1-2p JACKSONVILLE. FL 32217 DO NOT WRITE

UMTLEE \?V?ALKER. PAULETTE ) - IN THIS SPACE

STREETADORESS | PO BOX 5464
Ciry- 57 2P JACKSONVILLE. FL 32247

TILE TD

HAME FOREMAN. TERRANCE
STREETADORESS | 3355 CLAIRE LANE #605
wry-St-2P JACKSONVILLE. FL 32223

TLE T

RAME ROBINSON. TABITHA
STREETADDRESS | 12308 FLYNNWOOD RD
Cry-5i-2P JACKSONVILLE, FL 32223

12. ) hereby certily that the information supplied with this liling does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lfue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation or Ihe receiver or frustee empowered to execute this reporn as required by Chapter 617, Fiorida Stalutes: and thal my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with afl other like empowered.,

SIGNATURE: & Surund > Retvares & /,;! jo‘& ~%y 358 1wAS]

SIGNATURE AND TYFED OR PRINTED NANE OF OFFICER OR

Dayime Phone #




