FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 761355 (7)
EASTSIDE BROTHERHOOD CLUB, INC.

T

Principal Place of Business Mailing Address

517 FLORIDA AVE 1042-E 12TH STREET

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

us us | 3. Date Iﬁea_rporated ar Qualified 3a. Date of Las! Report

01/07/1982 02/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
7 26 59-2537604 Nat Appiicable
sulte, APt #, ete. Suite, Apl. v, etc. 5. Certificate of Status Desired O $8.75 addiional

E‘ Fee Required

2] (8] [8] [2]

Ciy & State | Oty &Suate 6. Election Campaign Finanging $5.00 May Be
e 28—[ I Trust Fund Contribution . Added to Fees
Zip | Counlry Aip Cauntry B. This corporation has liability far intangible tax under 5. 199 032,
2;' E El Florida Statutes 7 Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T B1| Name
THOMAS. J. D B2| Stect Addcss (PO, Box Number is Not Acceptable)
1042 E. 12TH STREET
JACKSONVILLE FL 32206 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above named carparation submits this slatement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors. | hereby accept the appointment as registered agent. t am
farnilar with, and accept the obligations of, Sechion 617.0503, Flonda Statutes

SIGNATURE [ e e e
Signature, typed or crirted nee e of reoetered ggecd @and 106 B appean e HOTE Feetorecd Agart sigaatirs <gopirsc] wta st erg OATE
12, OFFICERS AND DIRECTORS 13. ADCTTIONS GHANGL S 10 OFf 1G5 RS AND DI CTORS 1N 17
TITLE PD [C]DELETE 11 TmLE [QChange [} Addilion
NAME MILTON, FREEMAN TIHAM
sreetaporess | 8120 RAMSGATE ROAD 1.3 STREET ADDRLSS
CITY - 57-2IP JACKSONVILLE, FL 0 o haervesiae
TITLE vD [JOELETE 21 TILE [lChange [ Addition
NAME JOHNSON, JACOB 22 NAME
sreer aoohess | 2820 BEGONIA RD. 23 STREET ADDAZSS
GITY-ST- 2P JACKSONVILLE, FL ¢ 2 4007-S1-2P
TITLE SD [CJDELETE ERROIT: [ Cnange ] Addition
NAME BROWN, THEODORE 32 NAME
STREET ADDRESS 1147 PHELPS STREET 33 STREET ADDRESS
Ciy-§1-21F JACKSONVILLEFL 34 GTi-31-2F
TILE 10 DRDELETE vme T E ARL O B 0L K{VW p,) [Tcnage [ adgton
NAME BACKMAN, EARL -1)2!‘-!\.'\-.-1? ) 17 54 (—} AR DEN g,—/:
SIREET ADDRESS {1724 GARDEN CIRCLE 43 STHEE | ADDRESS
Gy 81-2IP JACKSONVILLE FL o 44CMY-SI1- 2P J/—\ CkSo L l’E’i L. - 32009
TINLE D DELETE SITILE 2> . [CdcChange  [] Addtion
NAME JONES, CHARLEY ; 52 NAME "j oS¢ P H A Leeﬁcgol dev A
simeer aooress | 1102 PIPPIN STREET 5 5 STHEE T ADDRESS / /% 7-E -UNiOoNv St.
Ciy-$1-2 JACKSONVILLE FL 540 -§1-2w dacksonmyllte FA.
TITLF D CIDELETE 61TITLE Cchange [ Addition
NAME THOMAS J.D. 6.2 NAME
SIHEET ADDRESS 1042 E 12TH ST 63 SIRECT ADDRESS
CiTY-ST-21P JACKSONVILLE FL B4 GITY- 5T 2P

14. | do hereby certify that the information supplied with this filing is voluntarly furnished and doas not gualty 1or the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual 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 direclor of the corporation or the receiver or lrusteo emipowered to execule this report as required by Chapter 817, Florida Statutss; and that my name
appears in Block 12 or Block 13 if changed, or on & altachment with an address -

SIGNATURES__L, ()« - . -y F6 ST IS

XYOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Doyt e orone ¥

CR2EQ37 (12/95)



