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2007 NOT-FOR-PROFIT CdRPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # N01000000323

1. Entity Name

MIAMI NORTHSIDE LIONS CLUB, INC.

02-19-2007 90053 012 ****61.25

Principal Place of Business

166 HIALEAH DR.
HIALEAH, FL 33010

Mailing Address

166 HIALEAH DR.
HIALEAH, FL 33010

40020115

DO NOT WRITE IN THIS SPACE

R ATIAR AR T M

01092007 No Chg-NP

~ CRZEQ37(4/06)

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FEI Number
36-1263962

5. Certificaie of Staius Desired

]

6. Name and Address of Current Registered Agent

-

HOLDEN, FRANCIS E
166 HIALEAH DR,
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement lor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prntad narme of reqistere yogen: and title il appicate

INOTE Regslered Agenl signalure required when renstaing |

DATE

___Filing Fee is $61.25

Due by May 1, 2007 T T T s Find Contribution.

9. Eleclion Campaign Financing

55.00 May Be

10. OFFICERS AND DIRECTCORS

[LE

NAME

STREET ADDRESS
Ciy-§1-4iP

PD .
HOLDEN, FRANCESE
166 HIALEAH DR
HIALEAH, FL 33010

113 D

WAME PORTER, JAMES

SIR:ET ADDRESS | 1920 S W, 23 TERRACE
Ciry-S1-2¢ FORT LAUDERDALE, FL 33312

TIILE D

NAME VILLACCI, JOHN

SIRLEN ADDRESS | 19816 BOB-C-LENER DRIVE
ciry Si-2p MIAMI, FL 32015

RIILE

HAME

STREET ADCRESS
City-51-2IF

HTLE

NAME

STREET ADDRESS
CiTY.ST-2IP

THLE

NAME

STREET ADDRESS
Cily-§t-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurale and thal my signalure shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaGuie this repor! as required by Chapler 617, Flonda Statutes; and thal my name appears in Block 1G or Block 11 it

changed, or on an attachment with an address. with alt other like empowered.

S T W8,

SIGNATURE:

Sl | (3¢-f\'8’8-5~. A5

WURE AND TYPED OR PRINTED NAME DisﬁNlNG %FICER OR MRECTOR
. Ll W 0P . a¥
=—Adecs

Mhate Digylime Pnene #

o s-n_,v-\k-?-



