FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 725220 05-02-2005 90519 049 ****6] 25

1. Entity Name
SOUTHSIDE BUSINESS MEN'S CLUB, INC.

Principal Place of Business Mailing Adcress .
4110 SOUTHPOINT BLVD., #123 4110 SOUTHPOINT BLVD., #123 # 50 0 4 54 5 2
JACKSONVILLE, FL 32216 US #495

JACKSONVILLE, FL 32216 US

s S— O RN

Suite, Apt. #, etc. Suite, Apt, #, etc, 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0605796 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] gg'gfql‘;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, MARK A
4110 SOUTHPQINT BLVD., #123 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL ‘ Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - e .

SIGNATURE

Signatsre, typed or prnted name of regaterad agem and teie f applicable. {NOTE: Regretared Apent signature requred when rendtenng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Makachack b&‘.n-jable‘t;a
Due by May 1, 2005 Trust Fund Contibution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE P 1% Detete TMLE Wresident Clchange R Addtion
HAME THOMAS, WINFRED NAME Sohngton, SRNE
STREET ADDRESS | 9423 BAYMEADOWS ROAD #140 STREETADDAESS [ 36y ) Do Poad
CY-ST-27 | JACKSONVILLE, FL 32256 ar-ST-P | A welosonate, (e 33N
TMLE T 3 Delete TMLE ml (@ change [ Addition
HAME WILKINSON, MARK A NAME WItKWwson,  mar i
STREET ADDRESS | 6622 SOUTHPOINT DRIVE S #495 STEETADORESS (4110 Sout- POy Blvd #1133
on-stP | JACKSONVILLE, FL 32216 anv-star | Jaekswidle, o3yt
me D ] Deiete me vice feside~x Cicnange (K] Addiion
NAME HAMEL, JOHN AAME prdehell,. Belm
STAEET ADDRESS | 2466 PROVOST CT STREET ADORESS [ 1353, % l—\.u\Ar Feks Qe
oTY-5-2¢ | JACKSONVILLE, FL 32211 o2 |5 K Sawvl e e D101
TLE D &Dem TMLE dnd ¥ P (O Change (G Addition
NAME KIRBY, CRUMP NAME Metria, Tom
STREET ADDRESS | 2810 ST. AUGUSTINE RD. SREETADRESS | 954 5 et Aene adows oG
on-sT-2¢ [ JACKSONVILLE, FL 32207 CTY- ST-2P Na s \le . dnsy
e 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o . [ oelete TNLE O change [ Addition
NAME |- : ) L NAME : : C ' ‘ e
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | arm an officer or director

of the carporation or the receiver or trustee empawergg to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an addregs, wit ther like empowered.

SIGNATURE: v MK Witk ndan)  E-aS T Yo Y

GHATURE szoryﬂmomzor SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




