- FILED
2005 NOT-FOR-PROFIT CORPORATION o, 37 5005 08:00 AM

___ ANNUAL REPORT |
DOCUMENT # N01000000323 Secretary of State

1. Entdy Name
MIAMI NORTHSIDE LICNS CLUB, INC.

Princlpal Place of Busingss Mailing Address

166 HIALEAH DR. ) 166 HIALEAH DR.
HIALEAH, FL 33010 . _HIALEAH, FL 33010
— ——————— (U RSt o
DO NOT WRITE IN THIS SPACE |-y 00" Swh®
36-1263862 Not Applicable

o $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6, Name an? A&;iress ot Current Heg_Ijst-ered Agent

HOLDEN, FRANCISE 7 o DO NOT WRITE

166 HIALEAH DR.

HIALEAH, FL 33010 i iN THIS SPACE

8. The above namad 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
the obligations of registered agent.

SIGNATURE : ) e . . .
Sigratwre, typed o orried nams of registered agert and site § apphicabie {NTTE Registered Agent signature required when reinstating) DATE ) -
] ' ' LIRS
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ﬂ":r'; 1 G e r‘-;,‘ ~
Due by May 1, 2005 Trust Fund Contrbution, O Addod to Fess Je/01/05-80083-025 61,25
10. T OFFICERS AND DIRECTORS — T - =
g PD
NAME HOLTON, FRANCESE =~ -

STREETADDRESS | 166 HIALEAH DR
OY-ST-ZF | HIALEAH, FL 33010

TITLE D

NAME PORTER, JAMES

STREETADDRESS | 1920 S.W. 23 TERRACE
-8 | FORT LAUDERDALE, FL 33312

TITLE D N
NAME VILLACCI, JOHN

STREETADDRESS | 19816 BOB-CFLENERDRIVE™ ™~ 7 '
CITY-ST-2P MIAMI, FL 32015 = o Do NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T- &P

TITLE

NAME

STREET ADBRESS
CITy-87-2F

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hersby certity that the informaticn supplied with this filing doaes not qualify far the exemption stated in Sectian 1 19.0?53)6). Florida Statutaes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; thal | arn an officer or direcior
of the corporation or the receiver or rustee empowarad (0 exscute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad

SIGNATURE: __ (- T W) 1~2F-05 (3e5)TUS — NS

SGUATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrnp Prone #

e . e



