FILE NOW: F

E IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

4'

ILING FE

FLORIDA DEPARTMENT OF STRTE
Sandra B Méhain "
Secretary of ‘Stalé '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003323 (2)
GREATER NORTHWEST QUADRANT ASSOC., INC.

Principal Place of Business

Mailing Address

1 0

N2 WETH §T 2 W 8TH ST
JACKSONYILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1994 12/07/1995
2. Principal Place of Business 2a. Maling Adoress 4. FE Number SYDTH/¥S | |ropledFor
[21] [26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
wite, Apt ¥, gl ulte, Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!monal
m _zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
m _2;‘ Trust Fund Contripution Added to Feas
Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24) 25 29 [30] Fiorida Statutes O ves [INo
9. Nams and Address of Current Registered Agent 10. Nama and Address ol New Reglstered Agent
81| Name
BROWN: PHILUIP 82| Street Address (P.C. Box Number is Not Acceptable)
312 W BTH 8T
JACKSONVILLE FL 32206 83
84] City FL |ssl Zip Codle

or registared agent, or both, in the State of Florida Such chan%e
familar with, and accept the obligations of, Section 617.0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was guthorized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent I am
Jorica Statutes.

Signa‘ure, typed or printed rame of reg.stered agent and tile If applicable

INOTE: Regislered Agent signature requirad when reinstating! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONGCHANGES TO OF FICERS AND DIRECTORS IN 12,
TITLE DP CIDELETE TITIE Yiracter [Change  [B*@ition
NAME BROWN, PHILLIP 12 NAME Corley Jo. Mgh

streeT aporess | 312 W 8TH 8T wasmeeraoness | £ Y2F Fra~d SKien

CITY -51- 2P JAGKSONVILLE FL 32208 14 CIY-ST- 2P T K S--vv-'//L , =~/

TNE ov CIDELETE 21TILE 7 ClChange [ Addition
HAME BROWN, DEBRA L 22 NAME

street ooness | 1342 MARLEE RD. 23 STREET ADDRESS

eIty -§1-20 SWITZERLAND FL 32259 2 4GITY-51- 7P

TIMLE DS [C10ELETE 3TTNLE []Change [ Addition
NAME GOINS, ANNETTE 32 NANE h

seeraooness | 1303 LAURA ST 2.3 STAEET ADDRESS

LITY-S1-ZIP JACKSONVILLE FL 32208 34 CITY-51-ZIP

TILE D [CJOELETE 41 TLE [Ocrange [ Addition
NAME DAWS, CAROL 42 NAME

streer anoness | 314 W 6TH ST 43 STREET ADDRESS

CITY-5T-2 JACKSONVILLE FL 32206 A4CITY-ST-2P

TITLE D CIDELETE 5.1 TITLE [JcChange [ Additicn
NAME LEWIS, VERONICA 5.2 NAME

strcer aooress | 4450 WILL SCARLET RD 53 STREET ADDRESS

CY-S1-2P JACKSONVILLE FL 32208 5.4TY-S1-TP

TITLE D [CIDELETE 61 TITLE [Jchange  [] Addition
NAME KANAWATI, DINA B2 NAME + 100001773501

streer aooness | 8769 SOUTHWEST BLVD. #2007 3 STREET ADDAESS -04/03/96--01051--029

CITY-§T-2IP JACKSONVILLE FL 32256 £.4 QITY-S1- 2P #¥ub1. 25

certify that the information indicaled on this annual repart or supplems
oath; that | am an officer or director of the corporation or the rgeej

appears in Block 12 or Block 1 ¢hanged, or on an attac o)
'/

SIGNATURE: .

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

antal annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empawered to execute this reporl as required by Chapter 617, Florida Statutes; anc that my name

K 2+PSh  geussb B

if
SIGNATPRE AND TYFED OR PRINTED N, sighing OEFICER OF DIRECTOR
s PAotlrpl B a — DP — ¥i

rctor Presrbonr~ &L (G4

CR2E037 {12/95)




