FILED

2003 NOT-FOR-PROFIT CORPOFATION

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

i _ ok e ok ok
DOCUMENT 4 N35285 | 02-07-2003 20094 013 61.25
1. Entity Name 3
NORTHSIDE GIVIC ASSOCIATION, INC.
Principai Place of Business Mailing Address
P.O. BOX 26234 £.0. BOX 224
JACKSONVILLE FL 32226 JACKSONVILLE FL'32226 ‘
r P SR AR AR
Suile, ApL. ¥, elc, Suite, Apl. #, ate. O CHECK HERE IF MAKING CHANGES
City & State . _ Ciiy & State - - e —mmeed. & FEINumber £O.000Q677. -~ . Appiied For__
N . . SR - == TR o mEew o Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ ?g'gfmﬂgﬁma'

8. Name and Address of Current Reglstered Agent 7. Namo and Addresa of New Registersd Agent
- o . w3 s |-Name _ A i
* " MATHIAS, DOROTHY D Streel Address (P.O. Box Number is Nol Acceptable)

- JACKSONVILLE FL. 32218
o . City FL Zip Code

8. The g@bove namad entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -8
& o pintsa ol tflé f epplcasle (NOTE: Pyg AGOr! SONENEY 1RquIreQ whan res 9) DATE
y T ALY e N
AT 8. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Ejdeoquoh;ag‘;sse Ftorida Depamne:: of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE PO ‘ O pelete ME Cchange  (J Addition | &
e MATHIAS, DOROTHY D g e : 2
sTreeT aDoREsS | 341 BAISDEN RD. STREET ADDRESS § :
omv-st-2p | JACKSONVILLE FL 32218 CITY-51-2P ) . ¢
e 1) ' O Detete I me Ol change [ Additon g
NAME SMDE-_OR_ESW'"‘-%‘ 2 meom el yrm e WS NAME i | g e e e et N
streeTanoress | 15333 CAPEDR S STREET ADDRESS
ory-5T-2¢ | JACKSONVILLE FL 32228 CITY-ST-2P .,
“me & — ————— e M N s o [Jchame __[JAddlion |_
we | REED, MADELINE wile we  [Reed Madeliwes
STREET ADDRESS | 9209 FREDERICK ST STREET ACCRESS 3% 5 Orowond | srt—
cr-s1-2p | JACKSONVILLE FL e, ovsie | Deckweanil AL a. L 22T ¢
e sD TME v [2cChange T Addition
mve | DUKE, SHIRLEY . ) NAME ‘
sTREeT AD0RESS | 1389 CRYSTAL SANDS DR. ta STREET ADDRESS
omr-s-2p | JACKSONVILLE FL 32218 CIry-ST-2P
e T £ Delete THE [J Change [ Addition
HAME MULDROW, OLIVER ' NAME
STREET ADDRESS | 3020 CLYDE DRIVE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32208 CTY-ST-2P
TILE [ol O Delste TILE Oicange [ Addition
HAME BELL, BARBARA NAME .
_ STREET ADORESS | 2514 HIGHSMITH LANDING LANE STREET ADDAESS
orv-s-22 | JACKSONMILLE FL 32226 ) ‘ CITY-5T-2p ‘

12. | hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplementai report is trua and accurata and that my signature shall hava the same legal sffect as it made under calhy; that | am an officer or director
ol the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

chany r on an att .hma t with ddress, with all atheg i empowered‘ LJ
SIGNATURE: f“‘%@i&m{mﬁ @.7&6@ é\%{/— e’ \ ,/% Jf/ i3 JE£5-8r2 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caytima Phone §




