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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION :
ANNUAL REPORT b -

1998 N

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

1. Corporation Name

DOCUMENT # N92000000100 (9)
SOUTHSIDE COMMERCE ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

R AW

P.O. BOX 6241 P.0. BOX 6241 3. Date Inco ved or Gualilied
TALLAHASSEE FL 3214 TALLAHASSEE FL 32314 e ! 1&5"1’;92 r Qualifie
4. FEI Number Applied For
59"3 142035 Not Applicable
2. Principal Place of Business 2a. Mailing Address . Gertificate of Status Desired 'S $8.75 Additional
21 m Fee Required
Suite, Apl. #, elc. Suita, Apt. #, ote. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Confribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] 23] O ves XX No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;;l El Personal Property Tax due June 30. 3 ves ﬂ_No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

701 E TENNESSEE ST
TALLAHASSEE FL 32308

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the &

f ) bove-named corporation submils this statement for the pur| ose?changing its registered
office or raglstered agent, ot 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 accept the obligations of, Section 617.0503, Florida Statutes.

sraeer aporiss | 222 E. PERSHING ST.
CITY- 512 TALLAHASSEE FL

1.38TREET ADORESS |672 W GAINES ST
wecmrv-si-ze | TALLAHASSEE FL = 32304

SIANATURE

Signatura, typed or printod nama ol regestersd agent and title If applicabla. (NOTE: Registerad Agent signature reguirad whan rainstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD EJ oELETE 11TTE PRESIDENT/DIRECTOR BT change [T Addition
NAME WILLIAMS, KiM B. 1.2 NAME THMAS, THC

TLE '] CJ DELETE 21 TITLE VICE PRESTDENT/DIRECIOR £l Change  [_] Addition
NAME SHEFFIELD, ELMER JR 2.2 NAME JETT, BOBBY

staeer aporess | 2203 S ADAMS ST 23smeer aooness {1401 S MONROE ST

CITY-5T- 2P TALLAHASSEE FL sacrv-srze | TALLAHASSFE FI, 32301

MLE ) T DECETE ATTTLE SECRETARY/DIRECIOR — Kl chenge L] Addition
RAME FURNISH, SUSAN § 32 NAME HENRY, TONI

stReeT ADDRess | 2203 S ADAMS ST aasmest aporess 803 LAKE BRADFORD RD

oITY-SF- 2P TALLAHASSEE FL sacmv-st-ze  |TALLAHASSEE FL 32304

e il )] T oeEe 1ATE [T Crange L] Addition
NAME MOULTON, ELIZABETH R 4.2 NAME

smeevaoress | 1430 S, MONROE ST 43 STREET ADIDRESS

CiTY-S1-2P TALLAHASSEE FL 44 CTY-5T-ZP

TLE D 1] DELETE 54 TLE [T change LT Addition
NAME HARVEY, LEE 5.2 NAME

srectaponess | 2110 S, ADAMS STREEY 53 STREET ADDRESS

CITY-5T-2F TALLAHASSEE FL S4CITY-ST-2F

MLE ] DELETE 6.1 TITLE [T Change [ Addhion
NAME 6.2 NAME

STREEY ADDAESS ] 6.3 STREET ADDRESS

oY-S7-2 BACITY-ST-11F

indicatad o

14. | hereby cenﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
n this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.

CINMATHIDE . /(///.\-f’;’ . / Wir 2L . ETrsit sr O e L Y

(Pc'h) mean O

CR2E037 (10/97)



