FILE NOW: FILING FEE IS $61.25

: FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74539

1. Corporation Name

SOUTHSIDE BUSINESS MEN'S CLUB CHARITIES, INC.

(2)

Principal Place of Business

368 TIDEWATER DRIVE
JACKSONVILLE FL 32211

Mailing Address

366 TIDEWATER DRIVE
JACKSONVILLE FL 32211-7226

A

3. Date Incorporated or Qualified

" "Beroions

21]

2. Prncipal Place of Business

[26]

2a.

Mailing Address

4. FEI Mumber

Applied For

870364

Not Applicable

22]

Suie, Apt. #, etc.

27]

Suile, Apt. #, elc.

5. Certificate of S1atus Desired

O $8.75 additionat

SMITH, PAULINE W.
368 TIDEWATER DR.
JACKSONVILLE FL 32211

2 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ?s_| Trust Fund Cantribution Added to Faes
Zp Counltry Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
-2—4] 2_5| a 30 Florida Statutes Oves No
9, Name and Address of Current Reglsterod Agent 10. Namé and Addreas of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgs
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appointment as registered
agent. | am familiar with, and accept the obhgations af, Section 617.0503, Florida Statutes.

e of changing its registered

SIGNATURE
Signaturp, typad of phated name ol rogistered agen: and tlle f applicabe {NOTE: Registered Agent signature requinzd when relnstaling) DATE
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T [T DELETE TUTTLE [T change T Addition
NAME AJ Vﬂ/ 1,2 NAME Rdﬂdy T. Scott P
sreeT apoatss | 3828 ST AUGUSTINE ROAD . sasmeetaoeess | 8453 Lynda Sue Lane, W, .
CITY-5T-21P JACKSONVILLE FL 14 CITY -ST-2P Jacksonville, F1 3221 7[:]
TITLE DELETE ZATNE , . Ghange Addition
NAME ‘[[)0 D, AYRONE P M 7.2 NAME Mark W1]k1n§°n e
streeT ApoRess | 10450 0SE BLVD 2 3 STREET ADDRESS 4929 At'la'nt1 ¢ Boulevard
CI1y-5T-2P JAC FL 2 4 CITY-5T- 2P Jacksonville, F1 32207
TITLE [ [ crLese 31 TITLE [Jchange T Aadition
NAME SMITH, PAULINE W. 32NAME
steeetaponess | 368 TIDEWATER DR. 33 STREFT ADDHESS
G512 JACKSONVILLE FL 34 CTY-ST-2P
e D B peLee a1TmE [ change [ Addition
NAME RIC L 4 2 NAME
stReer anDRess | 1639 SIDE BLVD 43 STREET ADDRESS
CiTY-5F- 2P JACK! FL L4TITY-ST-2P
TILE D I preme 51 TMLE Cchange [T Addition
NAME STONE, FRANK H. 52 NAME
staeer aooress | 4148 HERSCHEL STREET 53 STREET ADDRESS
cav-s-ze | SACKSONVILLE FL S40Y-ST- 7P
ITLE -h % K] DELETE 61 TME U3 change [ Addition
NANE WILKIN A 6.2 NAME
sTReeT aporess | 4820 A BLVD £.3 STREET ADDRESS
CiY- 51-21 JACK LLE §.4 CITY-5T-2IP

tam an officer or director o
appears in Block 12 or B

SIGNATURE >

oA

IGNATURE AND TYPED OR PRINTED NAME OF

3 if changed. or on an attachment

o

S A

SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlfy that the information-supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)}), Florida Statutes, | further certify that the
infarmation 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

> corporalion of the receiver or trusteg empowsred Lo execute this report as required by Chapter 617, Florida Statutes; and that

an address.

name

e P—
— A/,

Daylima Phona WO0SS02

Jan 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



