2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # Na3s28s .

1. Entity Name

NORTHSIDE CIVIC ASSOCIATION, INC.

.~

Feb 08, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

341 BAISDEN RD
JACKSONVILLE FL 32218

Mailing Address
341 BAISDEN RD.

JACKSONVILLE FL 32218

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. ApL #, oltc. Suite, Apl. #, otc.

15t MOORE CR2EQ37 (10/06)
City & Slate Cily & Stale 4. FEI Number Appliod For
59-2998577 Not Applicable
il Country Zip Counlry ! . $8.75 Additienal
5. Cerliicale of Slatus Dosirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MATHIAS, DOROTHY D
341 BAISDEN RD.
JACKSONVILLE FL 32218

Sireot Addross (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. Tha above named entity submits Ihis slalement for the purpose of changing ils registered office or regislered agent, or bolh. in Ihe State of Flonda | am lamiliar wilh, and accopl

lha obligations of rogisterad agont.

SIGNATURE

Slgratura, lypea or orled rame of regisiered agent and hile ¢ spolcable.

(NOTE: Regustered Agent signature required when rensianng} DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution

Make Check Payable to
Flerida Department of State

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD (71 Dojete nne [CI change [ Addition
NAML MATHIAS, DOROTHY D NAMI HOOO00EE3714

SIILTADDRESS | 341 BAISDEN RD. STALLIADDAESS T2 RN T-B0a-000 5125

CIFY SI-2IP JACKSONVILLE FL 32218 GITY-§1- 2P

1ITLE VD O pelete JHL O change [T Acdltion
RAME LEGGETT, MAX H NAME

SIRELT ADDRFSS [ 15261 YELLOW BLUFF RD SIREE T ADDRISS

CITY-S1- 21 JACKSONVILLE FL 32226 CITY-ST-7tP

mt 2v 1 Delete me C T Dchange [ Addiion
NAML THOMPSON, MARY NAME

SIRETADDRLSS | 15561 FLOUNDER RD. SIRELTADDRESS

CIY-8i- 70 JACKSONVILLE FL 32226 CIY-S1-7IP

e sD [-] Delele Nl [ change [ Addition
NAME DUKE, SHIRLEY NAME

SHRITIADOSS | 4 381 CRYSTAL SANDS DR. STREC T ADDIL 55

CI-S-AP | JACKSONVILLE FL 32218 oI S1- e

ing T 7 Deten Bl [J Ghange [ Addion
NAME SPRUILL, DAVID L NAMF

STRELTADDRESS | 15333 CAPE DRIVE SOUTH SIALCT ADBLSS

Cire-s1- 2P JACKSONVILLE FL 32226 CITY-51-7IP

e cs (2 Dotate THIE [ Ghange [ Adelition
NAME RUFFIN, SUSAN NAME

SIREET ADDRESS | 12669 SAMSON RD. STRELT ADDRESS

CIry-S1-21IP JACKSONVILLE FL 32218 GilY-S1- 4P

12. | hereby coriily thal the information supphed with tis fiing doos not qualify for Ino exemptions conlairad in Soction 119, Florida Slalulas, | furlher corlify that 1ho information
indicaled on Ihis roporl or supplemenial report 1s true and accurate and thal my signalure shall have the same legal efioct as if made under cath; thal | am an officer or director
of the corporation or the receiver or Irustoe empowered Lo exccule this roport as required by Chapler 6§17, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed. or on an altachmenl with an address, with all othor like empowgrod

CIANATIIDE: @a,gﬁﬂ,_ S D0 lrard L Sovmoi )

2/4"44

Dok Fe) a2}l



