FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P93000078410 (6)

1. Corporation Name

NORTHSIDE GROUP, INC.
0O
140 N SPORTSMAN POINT 140 N SPORTSMAN POINT
INVERNESS FL 34453 INVERNESS FL 34453

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/08/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 20 59-3212791 ot Applicabis
Svite, Apl. #, 8lc. Suile, Apl. #, ele.
. P P 5. Certificate of Status Desired O $8.76 aaditiona
~2;] ;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bs
23 2—B| Trust Fund Contribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the curemt year lntangible
24 _z_s-l ?D] 30 Personal Property Tax dus Juns 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUNT, MARGARET 81| Name
L]
140 N SPORTSMAN PT 82| Street Address (P.0. Box Number is Not Acoeptabie)
INVERNESS FL 34453
83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatie, typed or printad name of registerad agent and litie if applicable. (NOTE: Reglsterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE [ [ oewere 1.1 TITLE L Changs 1 Addition
NAME HUNT, MARGARET E 12 NAME
steet ooress | 140 N. SPORTSMAN PT 1.3 STREEF ADDRESS
£4TY -5T- 2P INVERNESS FL 14 CITY-S1- 7P
TLE LJ DELETE 217MLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TILE [J DELETE LA TITLE O Change [ Addillon
HAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CITY-51-2P 34.CITY-§T-2P
TITLE 7 oeLETE 41 TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T- 2P
TIRE L DELETE 5.1TITLE LJ Change [ Addition
NAME ' 5.2 MAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21P 5.4 CITY-§T-21p
TITLE ] DELETE 61 TLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S¥-2IP 64 CITY -51- 2IP

14. | hereby certify thal the information supplied wilh this filing doss nel qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same |egal effect as if madse under oath; that | am an
officer or diracior of the corporation or the receiver or fruslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 ﬁ‘&hifad' or on an attachment with ap address.
o " .-/._‘qc-.-Q&f.uv N . fwﬂ.__)/ AN o N7

o oN FLONDA DEPATTHENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



