FILE NOW: FILING FEE IS $61.25
$ FILED

Cg%;kg;ﬁ;ﬁ N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 28 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000003323 (2)

1. Corporation Name

GREATER NORTHWEST QUADRANT ASSOC., INC.

Secretary of State

RN R

Principal Place of Business Mailing Address
32 W BTH 5T 312 W 81H ST 3. Date Incorporated or Qualified
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206 o7 fﬂg /1994 He
4. FEI Number Applied For
590941425 Not Applicable
2. Principal Place of Business 2a. Mailing Address T
P 9 5. Certificate of Status Desired | $8.75 Additional
;l El Fea Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22| _ El Trust Fund Contribution B Added to Fees
Gity & State City & State =~~~ ) 7. Is this nonprafit corporation & homeowners association?
E‘ 2_8| COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ E’ E‘ 5] Persanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, PHILLIP B82{ Street Address (P.Q. Box Number is Not Acceptable) N
312 W 8TH ST
JACKSONVILLE FL 32206 a3
84| City FL 'BSI Zip Code

11. Pursuant to the provisions of Sections 817,0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstered agent and iitle if applicable. {NOTE. Rogistarad Agant signaturs recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11TIME i Change [T Adeiition
RAME BROWN, PHILLIP 1.2 NAME

streetaporess | o912 W 8TH ST 13 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32206 14 CTY-ST-ZIP

TILE iy LT DELETE 21TME [Tchange [T Acdition
NAME BROWN, DEBRA L 2.2 NAME

staeevanoress | 1342 MARLEE RD. 2.3 $TREET ADDRESS

OITY-ST-2IP SWITZERLAND FL 32259 2.4 CITY-57-2IP o .

THLE Ds 7 DELETE 317LE [dchenge [ Addition
NAME GOINS, ANNETTE 32 NAME

smreeTanoress | 1303 LAURA ST 3.3 STREET ADDRESS

CITY - 5T- 2P JACKSONVILLE FL 32208 34, CITY-31-21P

TLE D [ DELETE 41TINLE [T change [T Addition
NAME DAVIS, CARCL 4,2 NAME

sTReeT ApDRess | 314 W 6TH ST 4,3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32206 44CITY-5T-ZIP

TITLE D i ] DELETE 5.1 TITLE L I Change [ Addition
NAME LEWIS, VERONICA 5.2 NAME

streeT anoeess | 4450 WILL SCARLET RD 53 STREET ADDRESS

CITY-ST-2p JACKSONVILLE FL 32208 5.4 GITY-$T-ZFF

TM.E D 1] DELETE 6.1 TALE 1 change L Addition
NAME KANAWATI, DINA 6.2 NAME

sTaeer aopeess | 8789 SOUTHWEST BLVD., #2007 6.3 STREET ADDAESS

CITY-5T-2P JACKSONVILLE FL 32256 6.4 CITY- ST-ZIP

14. | hereby certify that tha information sup?:llled with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director of the corporation or the receiver or rustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
e By 14 - % 766 (%ol

SIGNATURE: T 1URE REﬁf&j’}i’:’

i rMATIIHRE AR TAT s Skl e = Py

CR2E037 (10/97)



