2007 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # 745396 Secretary of State
1. Entity Name 05-02-2007 90058 049 ****g] .25
SOUTHSIDE BUSINESS MEN'S CLUB CHARITIES, INC.
Principal Place of Business Mailing Address .-
4110 SOUTHPOINT BLVD. 4110 SOUTHPOINT BLVD. &Q\\‘a“
#123 #123 .
JACKSONVILLE, FL 32276 US JACKSONVILLE, FL 32216 US -
e S R0 E A AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E03T7 (12/06)
City & State City & State 4. FEI Number Applied For
59-1870364 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a gesegesq “;f:c;“""a'
6. Name And Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - Name
WILKINSON, MARK "
4110 SOUTHPOINT BLVD. #123 Street Address (P.O. Box Number is Not Acceptable)
#495 K
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 both, in the State of Florida. | am familiar with, and accept
Ihe abligaticns of registered agent.
. &

SIGNATURE N
‘ ) Signature, typed or priniad name ol registersd agenl and e il apphcabla. (NOTE: Registerad Agent signature required when rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | *" Make check payable to .
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . -Florida Department of State -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10‘
TITLE P 'ﬂnele[e TLE [ change [ Addition
NAME THOMAS, WINFRED NAME
STREET ADDRESS | 9423 BAYMEADOQWS RD #140 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 cITY-ST-7IP
T0LE P [ Delete TITLE Cina . MGy @ Change [ Addition
NAME MITCHELL, BELINDA NAME
STREET ADDRESS | 1325 HENDRICKS AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE 1vP O Delete TILE s s [ change  [J Addition
)
NAME HARRIS, TOM HAME ? €51 den
STREET ADDRESS | 7845 BAYMEADOW WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
e T 5 oetete TTLE (J change [ Addition
NAME _| CLARK,.NOEL . __._ NAME .-
STREEF ADDRESS | 9310 OLD KINGS RD. S #1701 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32257 CITY-57-2IP
nine 2vP O Detete e \9F Viee Cresida~t [ onange [ Addiion
NAME VOLPE, ANGELC NAME
STREET ADDRESS | 5121 BOWDEN RD., STE 303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
nmE Nceasures 7 petere TITEE O change [ Addition
NAME . NAME
Mo Winsen sl 12
STREET ADDRESS LD Sox 90.,-\4— 6? \«d 3 STREET ADDRESS
CITY-ST-2P TFaeAlsonNaile £ b ¥ I CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or trpstee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeni with 3 r\, with all other like empowered.

SIGNATURE: f i ) £ Yo




