FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N35285

1. Corporation Name

NORTHSIDE CIVIC ASSOCIATION, INC.

(8)

P.0, BOX 26234

Principal Place of Business

JAGKSONVILLE FL 32226

Maiting Address

P.O. BOX 26234 )
JACKSONVILLE FL 32226-6234

YAV SRR A

3, Datei %r}?ﬁ:i% or Quelified | 3. D& i&.ﬁlﬁ%ﬁgxon

2. Principal Place of Business 26, Mailing Adgress 4, FEI Number Applied For
21 28] 7 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc. N ] $8.75 Additiona!
2 m §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campalgn financing $5.00 Moy Bo
;S—I ;ﬂ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This carporation has liab¥ity for Infangible tax under &. 189.032,
;:l ?5_] ;ﬁ] m Florida Statutes [T ves o
$. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
81| Name
BOSTWIGKu VAL 82| Streat Address (P.O. Box Number is Not Acceptable)
1031 OCEAN BLVD.
ATLANTIC BEACH FL 32233 &
84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s boerd of directors, | hereby accept the appointment s registered
agoent. [ am familiac with, and accepl the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certity that the information supplied with this filing does nol qualify
infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
1 am an officer or director of tha corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an addrass.

SIGNATURE: _ )

TEIONATURE AND TYPED

SIGNATURE

Signature. lyped o prnlad name of rapistered agent and tile il applicable. (HOTE: Raglslared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD L DeETe 11 7ITLE [ Crange ] Addition
NAME BOSTWICK, VAL 1.2 NAME
sreeer aboress | §031 QOCEAN BLVD. 1.3 STREET ADDRESS
CITY- 5. 2P ATLANTIC BEACH FL 32233 14 CITY-ST-2IP
TLE D [T OELETE 24 TITLE [T change 17T addition
NAME MATHIAS, DOROTHY D 2.7 NAME
smeer aporess | 341 BAISDEN ROAD 2.3 STREET ADDRESS
oY-ST-2P JACKSONVILLE FL 32218 2,4 DITY-ST- 2P .
TITLE D DeFELETE 31TILE axp . NThamge LI Addition
e JAMES, ANITA semme M,%\;{i
smeer aotress | 4030 IRVING ROAD 3.3 STREET ADDRESS lap Srnmm
CrY-S1-2P JACKSONVILLE FL 32218 — 34, CITY-57- 2P
e SD [ADELETE a1 TITE = hange Addition
NAME REED, MADELINE 42 NAME Savas O Fing
stntetaoowess | 9209 FREDERICK STREET 3 STREETADDRESS : rRond,
OTY-5T-2P JACKSONVILLE FL 32218 440iTY-ST-2P
TTiE BTD [ peleTe I BITMLE Addition
NAME MULDROW, OLIVER 5.2 HAME
street aporess | 3020 CLYDE DRIVE 5.3 STREET ADDRESS
GITY-S1-2IF JACKSONVILLE FL 32208 54 CITY- 5T ZIP
TLE LT oeLeTe 61 TINLE L] Change [ ] Addition
NAME 5.2 HAME
STREET ADDRISS 6.9 STREET ADDRESS
CITY-SI- 2P 6.4 LITY-ST-2F

or he axemption stated In Section 119.07(3)(i), Florida Statutes. | futther certify that the

Q -5

Date Daylime Phona & BO0OR 5§ 20

May 16 1997 8:00am

CR2E037 (9/96)



