2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N28767

1. Entity Name

SOUTH SXJADRANT MAINTENANCE ASSOCIATION, INC.

Mar 27,2006 08:00 AM
Secretary of State

Principai Place of Business

6675 CORPORATE LENDER PIWY
SUITE 100
JACKSONVILLE FL 32216

Maiting Addrass

€672 CORPORATE LENDER PKWY

SUITE 100
JACKSONVILLE FL 32216

ARG

2. Principal Place of Business

3. Mailing Address

I Suite, Apt. . stc.

Suite, Apt. #, alo,

tst MOORE CR2E037 {10/05)
City & State City & Stata &, FE3 Number Applieg Fr
59-2929050 Not Appiic
Zip Cauntry Zip Gountry o - $8.75 addisiona
5. Cerlilicale of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agant
Name

HOLBROOK, H. LEON

2301 INGEPENDENT SQUARE
ONE INDEPENDENT DR.
JACKSONVILLR FL 32202

Street Addrass (F.0. Box Murnber is Not Acceptable)

City FL l ZipCoda

8. The above named entity submits this statement for the purpose of ehanging s registered office or registered agent, or both, ia the Slale af Florida. 1 am famuar with, and ac:

e obligatons of ragistered agent.

SIGNATURE

Suyprature, Typed or ported eme of mgistered agent and ttie f rpplicatic

{NOTE BegistertD AGens ngnoturs lequares wien remslatiig) DATE

| FILE NQW: FEE 1586125 9. Exection Campaign Financing $5.00 May Be - Make Check Payablefo.

it Due By May 1, 2008 Trust Fund Contribution, Added fo Fees Florida Depariment of State,, .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 10
it PO 2 oelete i 03 Chenge oy
NAME COLEY, ALEX NAML .

: f ey oy g
STREET ApDRESS (6676 CORPORATE CENTER PKWY, ST 100 STREET ADORES 0 }imlg%qm'ﬁzﬂgv . -
onrst-zp |JACKSONVILLE FL 32216 N % 6-80071-025 Bl.25
TILe VDo £7 Detete ME 3 change Al
NAME WASHINGTON, ED NAME
SIRELT AUORESS 14180 BELFORT RD. SUTTE 160 STREET ADDRESS
CIfY-S57-21F JACKSONVILLE FL 32202 CIY-ST-2IP
THE §T0 1 Dete HRE O Change A"
HAME PRATT, HENRY NAKE
STREET ADORESS |OMNE INDEPENDENT DR., SUITE 114 STREET ADDRESS
LITY - ST-7P JACKSONVILLE FL 32202 ’ CITE-ST- 217
WRE [ oelee E [ change 3 pe"
NAME NAME
STAEET ADDRESS SIREET ALDRESS
CY-$7-77 cury-§1-2F
ImE O efete TLE [ Ghange T3
BAME NAME
STAEEY ADDRESS SIPETY ADDRESS
CIrY-ST-2 £iTY-ST-2P
FE O Desete ng Clchage 32+
NAME NAME
STREET ADDRESS SAREET AQCRESS
[ﬂr-sr-mr £ITY-5i-2IP

12. | beteby eertify that the informalion supplied with this filing does act qualify for the exemptions contained i Section 118, Forida Statutes. | further cenify thal the informatior
indicated on this repart or supplemental repert is frue and accurale and that my signawre shall have tha same (egal effact as if made under oath; that [ am an officer ar diraciv

of Ihe corporation ar the cacawver of trugtee empowered 10 execula this report as required by Chapter 817, Flor

if changed, of on an attackment with &n address, with all other like ernpowered.

D ¥ "

ja Statulss, and that my narme appears in Block 10 or Block t

-'i..,-/ — rn.._’"74'7....- p—



