FILED
_-2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State
PgiwCNl;meENT #N04000002482 04-24-2006 90433 030 ****61 .25
NORTHSIDE BUSINESS LEADERS' CHARITIES, INC.
Principal Place of Business Mailing Address -
P.0. BOX 28554 P.0. BOX 28554 AUUbU (49
JACKSONVILLE, FL 32226-8554 JACKSONVILLE, FL 32226-8554
s P R O EY R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2921866 Not Applicabte
Zp Couniry e Country 5. Certificate of Status Desired O Ei'gfqmﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, NANCY M
3069 SUNSET LANDING DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL _‘32226
City FL [ Zip Code

B. 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 accept
the obligations of registered agent.

SIGNATURE
Slgnatre. typed of grimed nama of regisiered ageni and lite i applicatye. (NOTE: Registered Agent signatute fequired when reinstalmg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
19. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD mm TME [ Ghange 1 Addition
NAME MASSY, GENER NAME
STREET ADDRESS | 12222 SAN JOSE BLVD STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FILL 32223 CITY-ST-2IP )
TITLE VPD N Delele TLE ISTVF [ Change KMdiliua
A NORTON, LEE NAME g7 FAIK ed
STREFT ADDRESS | 8200 HECKSCHER DR sweeraovess | 00 & AEiE) Kines
orv-st-2e | JACKSONVILLE, FL 32218 st | JTACKSOO Ore L & A, 322/5
TRLE VPD 2 pekete TE PRESIPEAITT %Change [ Addition
NAME JOHNSCN, JANET NAME JRAJET J0 HA &0
STREET ADDAESS | 8605 200 PARKWAY SHETARESS | sQmE RDDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CHTY-ST-ZIP
TLE cD 1 Detste LE LA D VP [ Change ﬂm}ditiun
HAME TURNER, RAY F NAME Qepri TOUES
STREET ADDRESS | 1436 ROWE AVE. STREET ADDHESS 24 ST ALRATT
omv-st2P | JACKSONVILLE, FL. 32208 Cuv-§1-2p %CK D01t t = £ 3222
TLE STD O Delete IME [IChange [ Addition
NAME BURNETT, NANCY M NAME
STREET ADDRESS | 3069 SUUNSET LANDING DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-ZIP
TLE D B3RP VP 1 Defete TIFLE - [change [ Addition
NAME FORTE, PAUL NAME
STREET ADDRESS | 1535 OWENS ROAD STREEF ADDRESS
Gry-sT-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; thai § am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M/?‘) : % /-’f/% Yoy 757-7338

sﬁ:m\rurr_ AND WPE){?R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phore #

2 £ -
TS 72 T 5



