2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003323

1. Entity Name

GREATER NORTHWEST QUADRANT ASSOC., INC.

Secretary of State

03-26-2003 90152 050 ****5] .25

Mailing Address

32 W 8TH 8T
JACKSONVILLE FL 32206

Principal Place of Business

H2 WBTH 5T
JACKSONVILLE FL 32206

2. Principal Place cof Business 3. Mailing Address

R

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.0941 425 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additienal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— — -

BROWN, PHILLIP
312 W 8TH ST
-JACKSONVILLE FL 32208

ez e t—Name—==—_

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signallra, typad or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. * (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIILE DP : 3 Delets TITE » Ol Change  Cadition
NAME BROWN, PHILLIP NAME TAmes AMacon Bryurne
staeer aooress | 312 W 8TH ST « STREETADORESS | Pa Bk 7 %
onv-si27 | JACKSONVILLE FL 32208 ST | Sy prbge , Ca 73067
TTE DS O] Delete TIMLE ' [ Change [ Addition
NAME JACKSON, LINDA S NAME
STREETADDRESS | 2421 N DAVIS STAEET ADDRESS
~omest-or, | JACKSONVILLE FL.32209 . . . Lo fowsee | -
TILE D [ Detete TILE [JChange [ Acdition
NAME BULLARD, THERESA ROSE NAME
STREeT ADDRESS | 12340 SONDRA COVE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
TILE D J Delete ML [ Change [ Addition
HAME BROWN, JOHN PHILLIP NAME
STREET Aoosess | 3449 SOUTHWEST SR 26 STREET ADDRESS
CITY-ST-21P TRENTON FL 32693 CITY-ST-ZiP
THLE D [ Delete TILE [ change  [J Addition
NAME FREEMAN, MELVIN NAME
STREET ADORESS | PERRY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-5T-2P
TITLE D ] Celete TITLE [ change [ Addition
NAME BOLDEN, ANNETTE HAME
STREET ADDAESS | 4839 MONCRIEF RD #7 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-§7-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with al! ath

SIGNATURE: dEalon | [ S

b e

ute this report as reguired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

‘5__3_\{...33 ?"f 356 ,?0/

Mar 26, 2003 8:00 am |

CR2E037 (10/02)



