2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # N35285
bttt Secretary of State
ofe 2fe e e

NORTHSIDE CIVIC ASSOCIATION, INC. 03-25-2004 90037 036 =761.25
Principal Place of Business Mailing Address
P.Q. BOX 26234 P.O. BOX 26234 Juv-
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 ‘5 &“

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E037 (11/03)

City & State Cily & State 4. FEI Number ) Applied For

59-2998577 Not Applicable
Zip Country Zp Gountry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHIAS, DORQTHY D
341 BAISDEN RD.
JACKSONVILLE FL 32218

Street Address (P.0. Box Number is Not Acceplable)

City FL ! Zip Code

8. 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 G> PN\ N m =R '—‘v‘/\/_:DDﬂo—?%b/ D. WT#//M p A’-efcéd% 3/%7//&4;

Slgnature. lyped of printed nameg of regimm and lite il applic&le. (NOTE: Registered Agent signature f{quimc when remslating) DATE
ILE-NOW: FEE IS $61.25 9. Election Campaign Finzncing $5.00 May Be - 'Make ‘Check Payable t
DueBy May1 ,7.120074‘ . Trust Fund Cantribution. O Added to Fees qurli{ia‘fl?épartme“t ofStat
0. T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TITLE [JChange [ Addition
NAME MATHIAS, DOROTHY D NAME
sTREET anpRess | 341 BAISDEN RD. STREET ADORESS
CITY-ST-7IP JACKSONV“—LE FL 32218 : CITY-ST-2IP
TITLE VD [ Delete TILE ] vD [Change [ Audition
e SPRUILL, DELORES v LEGGETT, MAX H J
sTReET AooRess | 15333 CAPE DR § STRETAODAESS | 4 & 2 G/ WP E Youd B )] oA
i CITY-5T-2IP JACKSONVILLE FL. 32226 CITY-ST-21P ﬂck{dr‘/y " //e ;. j 2 .2 ’2_&:

TME 2v 1 Delete TILE - [ Change [ Addition
NAVE REED, MADELINE NAME
STREET ADDRESS 9945 'S, ORAHOOD LN. STREET ADDRESS
cny-stze [JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE D O pejete TITLE [J Change ] Addition
NAME DUKE, SHIRLEY NAVE
STREET apomgss | 1381 CRYSTAL SANDS DR. STREET ADDRESS
CITY-57-21p JACKSONVILLE FL 32218 CITY-ST- 7P

T
TIRLE TLE -7 - , h Additio
e MULDROW, OLIVER HDelete - Dﬁ()/a} L 5 /Ef////i r[ 5 {A’E’f ange [ Additien

Ve el

sTheeT aopress | 020 CLYDE DRIVE STREET aDDRESS | / 577 35 <A & Dr =
crv-srop  |JACKSONVILLE FL 32208 T o Y P //e' ) F/, 3 222/

Cs 7 —
TTE TITLE Change Addit
o BELL, BARBARA [ zeise o L) Crange L] Additon
STREET ADDRESS 2514 HIGHSMITH LANDING LANE STREET ADDRESS
orvcrze | [JACKSONVILLE FL 32226 oy S7. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

DAY d Lozenill) 7o /%/ G4t 757-2 210

INTED NAME CF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE AND TYPED
7




