- e FILED
2004 NOT-FOR-PROFIT CORPORATION _ Allg 19, 2004 8:00 am

ANNUAL REPORT (AR} - -

6
— S 1. Secretary of State
DOCGUMENT # N03000001372. s e 06-30-2004 90002 014 ***100.00
1 EmityName s T T L .~'f_»~j.'_ e o~ '
NORTHSIDE FEDERATED:KING'S DAUGHTERS CHAPTER..
HING.: o g ot T T \
Prncipal Place of Business Mailing Address , N L
3500 NW 83RD ST 3500 NW BIRD ST bbdJLicd
MIAMI FL 33147 . MIAMI FL 33147
i i I ) '
2. Principal Place of Business B 3. Malling Adcress__ . _ N iml } I3 | -
Suite, Apt. #, etc. Suite, AplL. #, etc. ’ MOORE CR2E03% (og) -
City & State - City & State 4. FEf Number Applied Fo'r
Ot/ a___} é é 12/ L ?8’ - Not Applicable
Zp [ . .‘ Country . Zip @nlw"""'“ : 5. Centilicate of Status Desired [} feas'ggqmm”a'
... 6. Narhe and Addrass ol Current Registerad Agent 7. Name and Address of New Registered Agent
T e ST T Namen L T S s L
i . Lgr;{}OO-'NE‘XJV laségé)L§$N o T ”:.'_ R [ street Aﬁ:!_drgSS'_l;vl?..C).ﬁBo’i‘Nun'b)a‘r,is Nat Af:céﬁ!eb!s;) R —— -
| _CMIAMIEL33t7 . —

: .- 8. The atove named enlity submils Lhis staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famnifiar with, and accepl
‘|- :the obligations of registered agent.
B [

Sy v
SIGNATURE
fi 3% - Slgratues. lypad o Erimed name of regicionsd Sgent and tite i ADphcaLE. {MOTE. Registared Agent signature required when reinziating) .
. 9. Eleclion Carmpaign Financing $5.00 may Ba
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
v {7 pelew TMe O Change [ Addition
JNO-LEWIS, EILEEN NAME
STREET ADpREss, | 3500 NW 83RD ST STREET ADORESS
CIN-ST- 28 MIAMI FI. 33147 COY-ST-2P
THLE s ) petete TmE I Change  [3 Addition
HAME - MCRAE,I‘CL@R ) N : -
°|. sweer apomgss [ 2196 NW 74TH TER STHEET ADDRESS A S”“
| omv-srze  (MIAMIFL 33147 : : ov-sr-ze \3}'_01"’ w. 207 h, F}A,.f}}!bq
TME TR S0, 18 Deete TILE Surey M change [ Adgition
] b B §1.BINGE.R-‘ BETTY NAME T T wae‘ Ha(J—m L .
-1 streaacaess-| 2411.NW.52ND.ST— et e N Eiess (AT MBS TS D e — —
_|-cmv-gr-ze._ IMIAMLEL 33142 _ _ NN LR S P A A I S A
e - — ] R e 1~ S [T I o . : -+ — [ Cange___{7] Addition
NAME ) : T 757 S e e B
STREETADDRESS | . . . " : STREET ADDAESS T e - 0
oITY-§T-2p ) o ’ oY SI- 2P o
The [ petez TIiLE [l Change [ Adaition
nE HAME
STREET ADORESS STREET AGDHESS
ST o L o miens _ jcmesae g . . . e
HnE C ' [ Delete me ' " ClChange [ Additin
HAME : NAME
STREET ADDRESS . STAEET ADDRESS
CTy- st 2P CY-57-29

12. | hereby certity that the iffarmation suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify ihal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made unger oath; that | am an officer or director
of the corpotation of.the raceiver or rustee em

; |+ Changed. or,0n an attachment with
P ISR W Rt ,:':u'.::iv%;
'SIGNATURE: _
) st :

thia teport as required by Chapter 617. Florida Statutes; and that my name appaars in Block 10 or Block 11 if
Habhy !

¢/ 25/ 6/

LR A NATURE AMD TYPED O JRINTED MAME OF OFFICER OR i Daia / Daybare: Phone #
et + e S / [V -
< - o - - L) 4oy » T
St . RE et \ et ! v
Ay . e




