2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000100

1. Entity Name

SOUTHSIDE COMMERCE ASSOCIATION, INC.

Principal Place of Business

P.0.BOX 6241 -
TALLAHASSEE FL 32314

Mailing Address

P.O. BOX 6241
TALLAHASSEE FL 32314

2. Pringipal Place of Business 3. Mailing Address

W

I

Suile, Apt. #, etc. Sulte, Apt. #, etc.

Apr 30,2004 8:
ecretary of State

04-30-2004 90399 03] ****5] .25

00 am

'PENSON; ALBERT C -
701 E TENNESSEE ST
TALLAHASSEE FL. 32308

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3142085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent o _ .. 7. Name and Address of New Regislered Agent -
h ’ Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE'

Slgnature, typed or prinled name of registared agent and tiile # appheabie.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 5 AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE FD - 17 Delete TILE PD FlThange [ Addition
A BOZIK, MOYNARD L NAME Dous oVt
sTReeT ApoRess | 1320 S. MONROE ST. siaeeT aoomess | 422 & Lobodvi Tle “
CITY-ST-71P TALLAHASSEE FL 32301 CiTY-ST-2IP r“ra’l lo‘i’\ ﬁsg’ee_ g 3—3 395
TITLE vD [ Delete TILE VD [Bthange  [J Addition
N THOMAS, TEE NAVE Paul Cene dumg%
sTReeT ADDRess | 671 W. GAINES ST. STREET ADRRESS | S 13 & M Inrve
orv-sr-ip | TALLAHASSEE FL 32304 . erv-stze |~ Tallulesser. K 32301
Time STD O Delele TITLE [ Change  [] Addition
NAME MOULTON, ELIZABETH R AV
staeer apopess | 1430 5. MONROE ST STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-21P
THILE D [ pejete TTLE [JChange [ Addition
- WILLIAMS, KIM e
staeeT aooness | 219 E PERSHING STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-ZIP

| .
e . TIMLE Ghange Addlit
o MCGRATH, NANCY [ Delt me [ Chonge 1 Addion
sraeet avomess | 234 E PERSHING STREET STRFET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-7Ip

D —
TTLE - 1 petete JITLE [ Change  [7) Additien
NAME . BE?KEY! RON NAME
sticer aopmess | 441 PAUL RUSSELL ROAD STREET ADIRESS
cmvsrze | TALCAHASSEE FL 32301 pii . R

changed, or on an attachment with an address, with ail other like empowered.

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0% as]a ¢sp- 3040447

\TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %Mﬁmwﬁz Elrzabedt, R Mowd+m

Date Daylima Phone #




