FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03.1999 8:00 am g
CORPORATION Katherine Harris * *
ANNUAL REPORT ; Secretary of St Secretary of State
1999 & DIVISION OF CORPORATIONS 05-03-1999 90040 029 ****61.25
DOCUMENT # N94000003323
1. Corporation Name ‘
GREATER NORTHWEST QUADRANT ASSOC., INC. 470306 - YU - 23
Principal Place of Business Mailing Address }
312 W 8TH ST N2 W8TH §T
JACKSONVILLE FL 32206 JACKSONVILLE FL 3206
Z Prinr;ipal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 07/06/1394
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
| 22] 27) 590941425 Not Applicable
- :,,Ci'.",’.&.e'ﬂ'? ; e Piky)l State- — - e — - - = -— _*“'$8=‘75‘Add‘iﬂﬂﬂﬁ|:::; o
m E] ] 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [Et ;‘ I_:;;' Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
BROWN, PHILLIP 82| Strest Address (P.O. Box Numbar is Not Acceptable)
312 W 8TH ST
JACKSONVILLE FL 32206 8
' 84| City FL 85| Zip Code
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 of registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hersby accapt the appointment as registered
apent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SlGNATUR‘E Signaturs, typed or printed name of ragistered agant ard e if applicable. {NOTE: Registered Agant sigrature required whan reinstating) DATE &-)‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12 | 2
e DP J DELETE TIE DV DlChange  #diion | —
we | BROWN, PHILLP 12wwe Ramona Colley N
streeraooress| 312 W 8TH ST —— . PYRA 'Y ) o
orv-stze | JACKSONVILLE FL 32206 worvsrze | Ve R S
TME RBD ] OELETE 21 THE [ ~] — [JChange  [fedditon | O
NAME BROWN, DEBRA L 22NAME Eriad 7: ‘ IO A

sTReeT aDDRESS| 1342 MARLEE RD. 23 STREET ADDRESS N[Z? Panrl fFo Bax /6’1-’

crv-st-zr | SWITZERLAND FL 32259 2. 4 OITY-ST-2P JAckguw N/ 1Y ‘

TME o T T "] DELETE 31 TMLE b i [JChange ] Addition

ke GOINS, ANNETTE 12 Lo u ? soar

stweetAooRess| 1303 LAURA ST sssmesraooress| B W i

onv-stze | JACKSONVILLE FL 32206 4.cy-st-2P 5&1 /32206

TMLE D . [J DELETE 44 TITLE ] Y.‘? [JChange  [] Addition

oo s, CAROL L 33 6&?2—{*- So ke [0S

sTReeT ADDRESS| 314 W 8TH ST 43 STREETADDRESS |

ervsr.ze | JACKSONVILLE FL 32006 worvseze | S fand Ma GS01F

TmE i} I DELETE 53 TILE rb Malsi~ RPLLMOA ClChange [ Addition
NAME LEWIS, VERONICA S2NAVE 3 WY <

STREETADDRESS| 4450 WILL SCARLET RD 5.3 STREETADORESS

erv.stze | JACKSONVILLE FL 32208 54CITY-ST-2P TJox F/ r’;‘b:{?(

TITLE D [] DELETE BATILE b L ave s OChange [ Addition

wee | KANAWATI, DINA wanue ,575, w3 (3K 5~

STREETADDRESS| §789 SOUTHWEST BLVD.. #2007 6.3 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32256 64 CITY-ST-ZP m ﬂ/ ? ?

14, { 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 annual report or supplemental annual report 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 corporation or the receiver or trustee empowered,to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad Gball other like e ared. 9‘% 3
SIGNATURE: prTN 80 EQE)UV\— 2727 |74 |20t
AN Pep of Data 4

Daytire Phone #




