2006 NOT-FOR-PROFIT CORPORATION
* “ ANNUAL REPORT {AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N0O0000006799

1. Entity Name

SOUTHSIDE TRUCKERS CLUB, INC.

Secretary of State

02-10-2006 90022 026 ****61.25

Principal Place of Busingss

3638 - 16TH AVE. S. “y
ST PETERSBURG FL 33711

Mailing Address

3638 - 16TH AVE. S.
ST PETERSBURG FL. 33711

’ -vvvvv—-—

R W

2. Principal Place of Business

3. Mailing Address

-

Suite. Apl. #, elc.

Suite, Apl. #, etc.

A 1st MOORE " CR2E037 (10/05)

COSBY, ALEXANDER
3638 - 16TH AVE. S.
ST PETERSBURG FL 33711

City & State City & State 4. FE! Number Applied For
65-1072679 Not Applicable
i c Zi 1 iti
Zp ouniry P Couniry 5. Cerlificate of Status Desied ~ [3  38-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

E]

Ny b

City

Zip Code

FL

the obligations of regis'erad agent.

SIGNATURE

B. The above named entity subrmils this statemnent for the purpose of changing its registerad oflice or registered agent, or both, in 1he State of Florida. | am familiar with, and accegt

Signature, fyprsd of pnnted name of tegstered agan and e | appneable

[NQTE' Regisiared Agent signalure requined when ieinslahng)

DATE

9. Election Campaign Financing -
Trust Fung Contribution.

_-—.- ..'\\15_\. o . 5_'_.“

Make Check Payable to-
Flonda De artment of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

L 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP LT 3 Delete TLE O change [ Atition
NAME BACON, CECIL NAME
STREET ADDRESS |3876°34TH TERRACES 11F STREET ADDRESS .
CITY-ST-7IP ST PETERSBURG FL 33711 CiTY-ST-2IP
TITLE M 1 Detste TTLE [ Change " . [ Addition
NAME COSBY, CAROLYN ’ NAME
STREET ADDRESS {3638 - 16TH AVE. S. STREET ADORESS
CITY-$3-21P 57 PETERSBURG FL 33711 CITY-S1-2P
TITLE s [netets e me_ o . D) Change [ Addilian
MAME MCNORTON, EVELYN NAME
STREET ADDRESS [4388 18TH AVENUE SOUTH STAEET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33711 CITY-ST-2P_ .
TIME T O Delete me €y ] OJchange  [] Addition
NAME GORDON, SHAWN C NAME
STREET ADDRESS | 5755 6TH AVENUE NORTH 50 STREET ADDRESS
Crry-57-2Ip ST PETERSBURG FL 33711 CITY-51-7IP
TILE [ Delete TNLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
JImE {1 Delete TITLE [ Change ] Addition
™ NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

of the corporation or the receiver or trustee empowered o execute this repor

if changed, or on an atachment with an address, with all other like empowe
C : , LN

SIGNATURE: ﬂ/@)(a,ddm_ oS R/

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certity thal the informafion
indicated on this report 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
equired by Chapter 617, Florida Slawtes; and that my name appears in Block 10 or Block 11




