FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N35285

NORTHSIDE CIVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

EANEHARE R

Principal Place of Business Mailing Address

P.O. BOX 26234
JACKSONVILLE FL 32226

P.O. BOX 26234 3.

| ted or Qualified
JACKSONVILLE FL 32226 Date Incorparated or Qualifie

11/17/1989
4. FE1 Number Applied For
59'2998577 Not Applicable
2, Princlpel fiacs of Business 2a. Maiting Address . Coertificate of Stalus Desired I $B.75 Additional

Fos Raquired

21] 26]

Suite, Apt. #, elc Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit carporation & homeowners agsetiation?
23] 28] [ Yes IE}NZ&c
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangk
Zl }E] ;I El Parsonal Property Tax due June 30, Yas E’&:@
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registsrad Agent
81| Name
BOSTWICK, VAL 82| Street Address (P.O. Box Number is Not Acceptable)
1031 OCEAN BLVD.
ATLANTIC quGH FL 32233 83

\ ! 841 City 85 Zip Cade

FL

11. Pursuant 1o lfie provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbMIts this stalement for he purpose of changing ils registerad
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE

Aug 19 1998 8:00am

CR2E037 (10/97)

indicated on

Sligngturo, typed (v grinted name of registered agent and fitle if applicable. {NOTE: Ragislerad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE TATLE [J Change ] Addilion
NAME BOSTWICK, VAL ] 1.2 NAME
seetaooress | 1031 OCEAN BLVD. 1.3 STREET ADDRESS
CITY-§T-2P ATLANTIC BEACH FL 32233 1.4 CITY-ST-2IP
TIILE VD TJoeLete 21 TILE " Jchange [ Addition
NAME MATHIAS, DOROTHY D 2.2 NAME
sireeraooress | 341 BAISDEN ROAD 23 STREET ADDAESS
CITY-$T-20P JACKSONVILLE FL 32218 2.4 CITY-ST-2P
TLE D [JDELETE ST T Ghange  LJ Addition
NAME REED, MADELINE 32 NAME
sineer aopness | 9209 FREDERICK ST 33 STREET ADDRESS
LTy -51-2P JACKSONVILLE FL 34, CITY-51-2IP
WILE ) T Decere 41TILE 3 Change L Addition
NAME PRIME, JAMES C. 4. 2 NAME
sweeranoress | 7453 RICHARDSON RD 43 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 44CITi-5T-2P
e BD T3 DELETE 5.1 TMLE [ change [T Addition
NAME MULDROW, OLIVER 52 NAME
sinceraopnrss | 3020 CLYDE DRIVE 53 STREET ADDRESS
CITY-ST-2 &CKSONWLLE FL 32208 54 CITY-ST-2p :
TILE T DELETE 61TILE “[change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cerily that ihe Information

n his annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtar of the corporation or the receiver or trusteo empowered 10 executa this repor! as required by Chapter £17, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if CW atlachment with an addross.
2 [
CINMATIIDE . VG R i f s ni ] el g

@o$

ol 4t




