~ FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 745396 (2)

SOUTHSIDE BUSINESS MEN'S GLUB CHARITIES, INC.

Principal Place of Business Mailing Address

368 TIDEWATER DRIVE 368 TIDEWATER CRIVE

JACKSONVILLE FL 32211

FILED
Feb 02 1998 8:00am
Secretary of State

O EN SRR TR AR b

3. Date Incorporated or Qualified

JACKSONVILLE FL 32211 12}'28”978 - .
4. FEI Number Applied For
59‘18?0364 Not Applicable

2. Principal Flace of Business 28, Mailing Address

[21]

$8.75 Additional

5. Certificate of Statls Desired ] b
Fee Required

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

$5.00 May Be

6. Election Campaign Financing

B[ 8] 5]

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

22] Trust Fund Confribution Added to Fees
City & State City & State 7. is this nonprofit corparation a homeowners assoclation?
23] [AYves [CInNe o
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;l E’ El E‘ Parsonal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL Jas’ Zip Coda

agent. | am famitiar with, and accept tha obligations of, Section 617.

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatior: submits this statement fer the purpose of changing Its registerad
offica or registered agent, or both, in the State of Flerida, Such changse O\ga's:l auéhogzed by the carporation’s board of directors. | hareby accept the appointment as registered
, Florida Statutes.

SIGNATURE Siguature, typed or printed name of registered agent and Ltle i applicakle. (NQTE: Raglstered Agant signature requirad when reinstaling) i DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T L1 peLeTe 11TEE [J.Changz [ Addition
NAME GARRARD, JAY 12 NAME

smeTanoress | 3828 ST AUGUSTINE ROAD 13 STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL 14 LITY-5T-2IP .
TILE b T oeLeTe 21 1ILE B Crange 11 Addfion
NAME SCOTT, RANDY T 2.2 NAME

streeT apoaess | 8453 LYNDA SUE LANE, W 2.3 STREET ADDRESS

CITY~ST 2P JACKSONVILLE FL 2 4 CITY-ST- 2P o
TITLE 5 [T DELETE 31 TILE [ Jchange ] Addition
NAME SMITH, PAULINE W. 3.2 NAME

smeeraooress | 368 TIDEWATER DR. 3.3 STREET ADDRESS

CHTY-5T-217 JACKSONVILLE FL 34, CITY-5T-2IP

TITLE D [T pELERE 41TITLE [JChange [ I Addition
NAME STONE, FRANK H. 4, 2NAME

steer anoress | 4148 HERSCHEL STREET 4.3 STREET ADDRESS

GITY-5T-2P JACKSONVILLE FL 44 GTY-ST-2P e
TITLE D E T DELETE 5.1 TILE [T Change ™ [T Addition
NANG WILKINSON, MARL A. 5.2 NAME

sTReET Aporess | 4929 ATLANTIC BLVD 5.3 STREET ADDAESS

CITY-$T-2IP JACKSONVILLE FL 54 CITY-ST-ZP —
TITLE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME ,

STREET ADDRESS 6.3 STREET ADAIRESS '

BITY-ST-2P 64 CITY-ST-2P

afficer ar director of the corp
Block 12 or Block 13 if chahged, or on an attachment with an address.

SIGNATURE:

<
1
g

oration or the receiver or trustee ampowered to exe)%

RED

14. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the informaticn
indicated on this annual report ar supplemental annuaj report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
this report as regquired by Chapter 617, Florida Statuies; and that my name appears In

BLLIWE. 1V S22 175
)

CR2E037 (10/97)



