FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (%; 2 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT SIS Secretary of Stale Secretary of State

1 997 o DIVISION OF CORPORATIONS

DOCUMENT # N96000003576 (3)

1. Corporation Name

NORTH QUADRANT ATHLETIC ASSOCIATION, INC.

R R

P O BOX 12785
JACKSONVILLE FL 322090755 .

3. Date Incorporated or Qualifiod | 3a, Dale of Last Report
07/08/1996

- -

2. Principal Place of Business, , 2a. Mailing Address ] . 4. FEI Number Applied For
21] &’H S HGM\ \'\CDT'\ Q.\(L 2 5-O (o¥ \3’755 £9-33-8120 Not Applicable
A Sullo, Apl. #, elc. - Suite, Apt. #, etc. 5. Cortificata of Status Deslred sliﬂi::ﬂ%"”

City & Siale . . City & State . 6. Elaction Campaign Financing Ss.oo May Be
MSMMS l\\P‘ f“'\t{ Trust Fund Contribution !B/ Added 1o Fees
i i Zp Y 8. This corporation has liabllity for Intangibie tax under 8. 189.032,

24 3&;0‘% ’m‘ﬁu U(i\\ ;ﬂ 3&&Dq ;l IVIR \ Florida Statutes Yos [1No

g, Name and Addreas of Current Registered Agsnt 10. Name and Address of Now Registered Agent
81! Name
GREGORY, RODNEY G 82| Sueet Address (P.C. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207 8
84| Ciy 85{ Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registored agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am jamiliar with, and acgapt the obligations of. Section 617.05 lorl tatutes.
L4
SIGNATURE _ N\ Mt M
Sigriature, typed or printed name of registered agenl and hite if applicable OTE: Registersd Auemﬂura saquirad when reinstaling) DATE

ij2. OFFICERS AND DIRECTORS [ 13, U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
[ e D [T DeceTe TATIE [T Ghange ™[] Addition g

NAME GRANT, JAMES 1.2 HAME §

steer aporess | 7565 JOHN F KENNEDY DR W 1.3 STREET ADDRESS o
| ciry-si-ze JACKSONVILLE FL 32219 14 GiTY-§T-21p L g

TLE D ] DeceTe 21TLE g P ] . [Jchange [RrAsdition

HAME ANDREW, TIMOTHY 22 NAME I MINC \(,

sireet avoress | 3411 MCMILLAN ST aasmeeaoness (30, 0 F Mhor e s ch e

BiY-51-29 JACKSONVILLE FL 32208 2dom-sie |« K E0O0, W\ =

THLE PD [T pecere 31TME Change Addilion

NAME SINGLETARY, CEDRIC L 3.2 NAME

staee) aporess | 800 BROWARD RD #J103 9.3 STREET ADDRESS

orv-si-e | JACKSONVILLE FL 32218 P 34 CA1Y-51-2P

TIILE 1] [aDELETE 41 TTLE v D . W ange L] Addition

M SINGLETARY, SABRINA 4.2 NAE Ko\ Y e Smidl

street aporess | 800 BROWARD RD #1103 43 STREET ADDRESS e FONN 3 Kenny QRN

orv-sr-ze | JACKSONWILLE FL 32218 44 CITY-ST- 2P be i Sonuille ordd a2z 4

ILE [ [7) DECETE 5.1 TITLE * [T change [T Addition

NAE MCARTHUR, DAPHME 5.2 NAME

sweer ooress | 1591 LANE AVE APT 26 W 5.3 STREET ADDRESS

orv-st.ze | JACKSONVILLE FL 32210 P 5.4 CITY-5T-2P , P

TILE 1) [ berFie 1 TLE f ‘:@ﬂ St Change ] Andition

NAME LEWSS, CAROLYgT 62 NAME 'ﬂ%b ol FKRcanedy V2., LO.

sireet aooress | 3518 DAWSON 5.3 STREET ADDRESS vill e ors )

GITY-§1-7F JACKSONVILLE FL 32209 64 CITY-ST- 2P Jn e wson ’1}[ ‘da Badl

14. 1 do hareby certify that the informalion supplied with this filing doas nat qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is trué and accurate and that my sighature shall have the geme legal effect as if macie under cath; that
1 am an officer or director of the corporation or the receiver of trustee smpowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, opon an altachment with address.
5 191-§ 409

SIGNATURE: _ _
X Date Daytime Phane #0008 134




