FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38452

1. Corporation Name

(1)

SOUTHSIDE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

58

WEST PALM BEACH FL 33405

Mailing Address

5820 §. DIXIE HWY
WEST PALM BEACH FL 33405

20 S, DIXIE HWY

IR AW MR

3. Date Incorperated or Qualified

Ja. Date of Last Report

Zp
ol

06/01/1990 01/27/1995
rincipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[26] NOT APPLICABLE Not Appiicatie

2]

_Sui!e, Apt. 4, etc.

Suite, Apt. ¥, etc.
21

5. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 10 Fess
| Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 [25] |20] [30] Florida Statutes Yes O No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B B81] Name
COTTON, WILLIAM C 82| Strect Addross (P.0. Box Number [s Nol Accapiabio)
5620 8. DIXIE HWY
WEST PALM BEACH FL 33405 : 83
B4| Ciy F L 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutas, the aboeve-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the abligations af, Section 617.0503, Forida Statutes.

g gr\;;'ure i)1\€‘0 r pﬂ'ﬂuyd ﬁa'r{e O'T_rt.g_h’ml.d ag::-:1'|'a'1_d'ilE_‘rr_éT\bﬁah-u

{MOTE Registered Agant s.gnature racuired when reinstaling)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
R PD FlokEre 11T CiChenge  [] Addition
hANE WILSON, CAROL A 12 NAME
STREE) ADDRESS 145 SANTA LUCIA 13 STREET ADDRESS
City-S1-21p WEST PALM BEACH FL 33405 14 CTY-ST. 21
TILE VP [ JOELETE ZINLE Oichange L] Agaition
NAME STOUT, Z0E 22 NAME
sneeranoress | 240 GHURCHILL RD 23 STREET ADDRESS
£l - SI-2F WEST PALM BEACH FL 33405 2.4 CITY-ST- 2P
TITLE LD)) [JoeLeTe 31TILE [ Change [ Addilion
KA COTTON, WILLIAM C 32 NAME
sireeranoress | 5820 SO DIXIE HWY 33 STREET ADRESS
LIN-S1- 2 WEST PALM BEACH FL 33405 34, CITY-ST- 2P
TIIE SD [CJDELETE 41TIME [cnange [ Addition
NAME DARBYSON, GRANT 4 2NAME
sirceraporess | 245 ELWA PLACE 43 STREET ADORESS
Gily-51- 7P WEST PALM BEACH FL 33405 A4CIY-ST-2F
TITLE D CJDELETE 51 TITLE CICrange [ Addition
HAME CRAMER, NANCY 52 NAME
sineeranoress | 208 CHURCHILL RD. 53 STREET ADDRESS
CITy-51-2F WEST PALM BEACH FL 33405 5.4 CITY-ST-21P
TIME D [N 69 TITLE [JChange  [] Addilion
NAME RYLAND, STEVE 6.2 NAME
sineel aooeess | 235 SANTA LUCIA £3 $TREET ADDRESS
CITy-ST-2iP WEST PALM BEACH FL 33405 6.4 CITY-$T-2F

SIGNATURE: .

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Saction 118.07(3)(k), Florida Stalutes. | further

cerlify that ihe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mada under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachiment with an address.

Ileo© Gl T

2-/3-96  Hoy-586- 2043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytrme Phone 8

CR2E037 (12/95)




