FILE NOW: FILING FEE IS $61.25 FILED
ngrs Opgi)ﬁg ' p {E: 7_ ) FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secratary of Siate
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N94000003323 (2)

1. Corporation Narme

GREATER NORTHWEST QUADRANT ASSOC., INC.

0

Principal Place of Business Malling Address
32 WETH 8T H2WETH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 322064331
3. Date Incorptiraled or Qualified | 3a. Dale of Laiﬂggtg)on
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
21—1 ;l 59'0941425 Not Applicable
Suilo, Apt. #, elc Buite, Apt. #, etc. N S ) $B.75 Addtional
;ﬂ ;1 §. Certificate of Status Desired ] Fee Requlred
City & State City & State ! €. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country B. This corporation has lisbility for intanglble 1ax under s. 199.032,
24 25 26] 30] Fiorida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglsisred Agent
B1| Naeme
BHUWN, PHILLIP B2| Street Address (P.O. Box Number is Not Acceptable)
312 W 8TH ST
JACKSONVILLE FL 32208 83
B4} City 85| Zip Coda
«. FL

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prnled name of regislerad agenl and title if applicable (NOTE: Registerag Agent signature required when reinglaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP L] DELETE 11HIE O thangs (T Additon | G5
NAME BROWN, PHILLIP 1.2 NAME e
sweeranoress | 312 W 8TH ST 1.3 STREET ADDRESS §
CITY-ST- 2P JACKSONVILLE FL 32206 14 CITY -ST-2P &
WILE oV ] bELETE 21 TITLE [Xcnange ] Addition |©
HAME BROWN, DEBRA L 2.2 NAME

sreer aooress | 1342 MARLEE RD. 2.3 STREET ADDRESS

CilY-51-2P SWITZERLAND Fi. 32250 2.4 OITY-ST-7IP

TTLE oS [T oeLETe 31TIRLE T Tnange L] Addition
NAME GOINS, ANNETTE 3.2 NAME

steeer aoomess | 1303 LAURA ST 33 STREET ADDRESS

CiTY-51- 7P JACKSONVILLE FL 32208 34, CITY- §1- 7P

TLE D L DELETE 417TLE [T Change  [J Addition
NAME DAVIS, CAROL 4 2 NAME

siaceranoess | 314 W BTH ST 43 STREET ADDRESS

CITY-§1- 2 JACKSONVILLE FL 32208 LACAY-ST-2P

WILE D [T pecete 51 THLE [T Change [T Agdilion
NAME LEWIS, VERONICA 52 NAME

starer aooness | 4450 WILL SCARLET RD 53 STREEY ADDRESS

CiTy-S1- 29 JACKSONVILLE FL 32208 54 LTY-51-2P

THLE D [ peceve 61TIMLE [JChange L[] Addilion
HAME KANAWATI, DINA 52 NAME

sraeer anoress | 8789 SOUTHWEST BLVD., #2007 6.3 STREET ADDAESS

CHY-51-2f JACKSONVILLE FL 32258 6.4 CITY- ST 2

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florlda Statules, ! further certify that the
information indicated on this annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or direclor of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapler 817, Florida Statutes; and that my name

appears in Biock 12 or Block 43 if changed, or on an attachi Lith an address,
R T R L A . & 4 7y - iF1,
SIGNATURE: >>.mw. L/ ﬁ% N~

MAMNATIIRE AMD TYVRPED NIR PRINTED NAME MF RIGMINET OECICER MR MNEECTOR . Hata Neawiere Prece i AAASSAS




