2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N92000000100

1. Entity Name

SOUTHSIDE COMMERCE ASSOCIATION, INC.

~ZAHE §

May 13, 2003 8:00 am
Secretary of State

05-13-2003 90046 014 ****5] 25

Mailing Address
P.0. BOX 6241

Principal Place of Business

P.0. BOX 6241
TALLAHASSEE FL 32314

TALLAHASSEE FL 32314

2. Principal Place of Business 3. Mailing Address

LT

e it T e

Suite, Apt. #, etc. Suita, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3142085 Applied For
Net Applicabie
Zi Count Zi Count iti
P ouniry ® ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR T pm P

PENSON, ALBERT C
701 E TENNESSEE ST
TALLAHASSEE FL 32308

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept

the chligations of registered agent.

SIGNATURE -
Slgnature, typed o printad name of registerad agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i - Trust Fund Gontribution. Added to Faes Florida Department of State

ADDITICNS/CHANGES TQ OFFICERS AND DIHECfOHS IN 10

0. _ CFFICERS AND DIRECTORS 1.

e PD ' B Deiete TITLE PP A Change [ Addition | &
NAME HARVEY, LEE NAME Bozik, honrerd L =
staeeT anoness 12110 S ADAMS STREET sreeraonmess | 1230 6 Mhimeoe ST g
cm-st-7p  [TALLAHASSEE FL 32301 ov-s-20 | Tallahdssee Fro 3230 Q
e VD & Tetete me VD Skthange [ ] Addition | &
NAME BOZIK, MAYNARD L NAME Tl ~Ths maGs ST ©
STREET ACDRESS |1320 S MONROE STREET smeeraooress | P71 L Exvines

omy-sT-z |[TALLAHASSEE FL 32301 &Iy -57-2P mﬂé“g% P/L 32 3pd

el 1 | R ~[T'Detete ITLE - s - - TChange - ] Addition | -
NAME MOULTON, ELIZABETH R NAME

streeT anoress | 1430 S. MONROE ST STREET ADDRESS

omv-s-zf  [TALLAMASSEE FL 32301 OITY-ST-2IP

TITLE D 1 Delete TITLE [l change [ Addition
NAME WILLIAMS, KIM NAME

streer Aporess (245 E PERSHING STREET STREET ADDRESS

cv-st-2F  ITALLAHASSEE FL 32301 CITY-ST-2IP

TLE D 7 Delete mie [Jchangs [ Addition
NAME MCGRATH, NANCY HAME

streer acoress (234 E PERSHING STREET STREET ADDRESS

omv-st-z¢ |TALLAHASSEE FL 32301 CATY-ST-2P

TITLE D [ pelete TITLE [ change [ Addition
NAME BECKEY, RON NAME

stReer anoresS (441 PAUL RUSSELL ROAD STREET ADDRESS
or-s1-70  [TALLAHASSEE FL 32301 CITY-5T-2P

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

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

SIGNATURE:-

RIS I REEIRER D e 0

itlinipa O - 206 -066



