20% &OT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000001372

1. Entity Name

. o ]

NORTHSIDE FEDERATED KING'S DAUGHTERS CHAPTER

I1INC.

Principal Place of Business

3500 NW 83RD ST
MIAMI FL 33147

Mailing Address

3500 NW 83RD 8T
MIAMI FL 33147

FiLEL
SECREIARY OF

SYATE

DIVISION OF L8 hPJRf\TELNS

ob/ 39? “}Y %IOM é%’

F/00=
~ 6/, as”

e

2. Principal Place of Business A, Mailing Address
ite, ApL #, elc. ite, Apt, #, etc.
Sulte, ApL #, et Suite, Apt. #, stc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Numbar Applied For
04-3664698 Not Applicable
Zi Count Zi Count it
P ountry e ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name N
JNO-LEWIS, EILEEN Street Address (P.0O. Box Number is Not Acceptable)
3500 NW 83RD ST
MIAMI FL 33147
City FL Zip Code
T
B. The above named entity submits this statement for the purpose of ¢ -TTffica of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. of .
SIGNATURE @‘ % LT o
Signarura, typad o pnled name of registared agant and litle 1l auplcabb/ fﬁa - T fﬂSf&l‘nQ) DATE
{
FILE NOW: FEE IS $61 25 £ /A/ ' 100 mayBe Make Check Payable to
Due By May 1, 2005 LS ﬂ g led to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . . - DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P —me'{N f . [dchange [ Addition
NAME JNO-LEWIS, EILEEN
STREET ADDAESS 3500 NW B3RD ST STREET ADDRESS —-
CIY-ST- 2P MIAMI FL 33147 CHTY-ST-2IP
e ] O Delste s [J change  [J Addition
NAME ELIANTES, ANN NAME
STREET ADDRESS | 1350 W 207 ST STREET ADDRESS
CITY-S1-21P MIAMI FL 33168 CITY-S{-2P
THLE T 3 Delete TILE [ change [ Acdition
NAME HORTON, DORAETTA NAME
STREET ADDRESS | 275 NE 173'ST STREET ADDAESS IS
Cirv-SI-21IF NORTH MIAMI BEACH FL 33162 - CHY-ST-ZP
TILE [ Delete TITLE {JChange [ Addition
NAME . NAME AOCHSSSEEZ0 ] ._1
STREET ADORESS STREET ADORESS A6/A05/05--01 1071 --001 =22, 50
CHTY-ST-2iP CITY-§71-2P
TILE [ Dalete TITLE [J change [ Addilion
NAME NAME
STREET ADDBRESS STREET ADORESS
CIry-s1-2IP CUTY-ST-2IP
ITLE [ Datete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowergd to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, wi | othe Hke empowere
/AN
SIGNATURE: % 2-3
SIGNATURE AND TYPED oy’anTEn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




