2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. #£.N03000001372

1. Entity Name

|Itlﬁ)\li:gHSIDE FEDERATED KING'S DAUGHTERS CHAPTER

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90084 008 ****6] 25

Principal Place of Business

3500 NW 83RD ST
MIAM! FL 33147

Mailing Address

3500 NwW 83RD 5T
MIAMI! FL 33147

T

2. Principal Place of Business 3. Mailing Address
1 . . e, Apt. #, .
Suile. Apr. #. et Suite. Apt. 4. etc 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
04-3664698 Not Appiicabie
ap County aw Country 5. Ceniticaie of Status Desired O 58‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JNO-LEWIS, EILEEN
3500 NW 83RD ST
MIAMI-FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

R FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typedt o printea nare of registeied agant wnd hitle d appneable {NOTE Regpstered Agem Sggoiature requiud when reinsiaing) DATE

_ FILE NOW: FEE'S $61.25
.7, "Dué By May

8. Election Campaign Financing
Trust Fund Contribution.

2 Maﬁé_‘(’f.ﬁe_cls Payable'to 5
" FloridyDepartment of State -,

$5.00 May Be

a Added to Fees

o .
2 v =

0. GFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECfE}HS IN 16
TINLE P [ Delete TITLE [ change [ Addition
NAME JNO-LEWIS, EILEEN NAME
STREET ADDRESS | 3500 NW 83RD ST STREET ADDRESS
CRY-S1-71P MIAMI FL 33147 CITY-ST-2IP
TIME S [ Detete LE ﬂ'ﬂ red 35 —Z// (’DZ7Q/ OF Crange [ Addition
NAME ELIANTES, ANN NAME oj ! K h o i
STREET ADDRESS 1350 W 207 ST STREET ADDRESS $ 1350 N 8 1 3H S
giy-sT-2P _ |MIAMI FL 33169 CITY-ST-2iP /Uofht MLM N ?f’f 33[5}

_ == = — = — - = - b g~ o R T S T e e e ]
TITLE T 7 Delete THE ] Change ] Addition
NAME HORTON, DORAETTA NAME
STREET ADDRESS (275 NE 173 ST STREET ADDRESS
CITY-ST-ZIP NORTH MIAM! BEACH FL 33162 CITY-ST-21P
TTLE 3 Delete TilLE J Change [ Addition
NAME NAME

a STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
THLE [ pelere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CIY-S1-2P
TILE O oelete TITLE O cthange [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualily for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny,with an aggfess, with all pther Ei‘ke empowered.
SIGNATURE: M ém, H-7- 06 305 §24-772

SIGNATURE AND‘I’fPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Datu Daytime Phong &




