FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N28767 04-28-2005 90165 049 ****5] 25

1. Entity Name

SOUTH QUADRANT MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

8917 WESTERN WAY 8917 WESTERN WAY

SUITE 6 SUITE 6

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 1 4 00 3 3

S — RN EATRTX R ER
okrtS Coxgecalie Gonflet Py |6l Gorpotalle Condes Ay, |

Suit&_l\pl. # etc. Sui_l_.e_. Apt. #, etc 03212005

\O0 SuRe \D

Chg-NP CR2E037 (10/03)

City & State Citg& State 4, FEl Number Applied For
Ta&aﬂmi&g L Soc senitla, Vi 59-2929050 Not Applicahic

Zip Couritry Zip Country o ) $8.75 aaditional
muo z aa'\(o 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROQOK, H. LEON

2301 INDEPENDENT SQUARE Street Address (P.0. Box Number is Not Acgeptable)
ONE INDEPENDENT DR.

JACKSONVILLR, FL 32202

City FL | Zip Code

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

SIGNATURE
Stgnature, typed or prnted name of regisiered agsnt and title it applicable. (NCTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2005 Trust Furd Conlribution. O Added to Fees Florida Department of State =~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0.0FFICERS AND DIRECTORS iIN 10
THLE PD [ oetete TITLE Wonange [ Addtion
NAME COLEY, ALEX NAME
STREET ADDRESS | BQ4 7. WESHERN-WATS-SDITE 6 STREET ADDRESS | (e m&&m M{ S{Qk@
CTV-STZP | JACHSSNEF—32956 omv-st-zp |’ N, F_R2206
TILE vD O pelete e ) [JChange [ Addition
NAME WASHINGTON, ED NAME
STREET A0DRESS | 4190 BELFORT RD. SUITE 160 STREFT ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32202 GITY-ST-2P
TITLE STD O pelete TLE O change [ Addttion
NAME PRATT, HENRY NAME
STREET ADDRESS { ONE INDEPENDENT DR., SUITE 114 STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32202 GITY-ST-2ZP
THLE [ Dalete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CaY-ST-2P
TME . [T Detete TIMLE [ change [ addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
GITY-5T-2IP CIY-ST-2P
THLE O pelte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlity thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o 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 to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke e wered.
SIGNATURE: % 5‘&/ "(gqf thCd,uj W tlos— o263 fpoz

SIGNATURE AND TYPED OR PRINTED NAME OF STENING OF{ceR OR DIRECTOR Date “Daytims Phone #




