-~ 2006 NOT-FOR-PROFIT CORPORATION ADr 24?5%5(? 8:00 am

ANNUAL REPORT

DOCUMENT # N22595 ecretary of State
1. Entity Name 04-24-2006 90433 029 ****6] 25
NORTHSIDE BUSINESS LEADERS CLUB, INC.
Principal Place of Business Mailing Address A
P.0. BOX 28554 P 0 BOX 28554
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32208 US ‘
s T s v LA RECEMIRIERN
Suite, Apl. #, etc. Suite, Apt. #. etc. 04202006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2921866 Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Name

BURNETT, NANCY M-
3069 SUNSET LAND!_NG DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL ‘32226

bhl
Ly

P

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE

Signatura. typed or prinied name of regisiered agen| and lite i appkcable. (NOTE: Registered Agenl signalure raquited when reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST 1 Delete me [ Change ] Addition
NAME BURNETT, NANCY M NAME
STREET ADDRESS | 3069 SUNSET LANDING DR STREET ADDRESS
eiv-si-zp | JACKSONVILLE, FL 32226 avsiw | /&7 VP
TALE vD TME y 7 Additi
ﬂnelete V. J,am FAIR. wcnange JK Addiion
NAME NORTON, LEE NAME § Py M
STREET ADDRESS | 8500 HECKSCHER DR. sweeraooness | 4 © 10l ME WD S
omv-st-zp | JACKSONVILLE, FL 32218 LitY-51-29 TJAKsoi e FL 322/ ?
MLE vD [ bekete TILE P| TANET TOHAISOA) JKL Change (] Addition
NAME JOHNSON, JANET HAME 2 ~ w)
STREET ADDRESS | 8500 200 PARKWAY STREET ADDRESS 8520 PK‘_ (’) .
crv-srze | JACKSONVILLE, FL 32218 avsie | XRCKSONONLE FL 322/
me 2 RA VD O Detete me 29 VP . Ol change  [§Adcition
NAME PORTE, PAUL NAME G FRRU JME S
STREET ADDRESS | 1535 OWENS RD SROANESS | w224 STA RRRAT 7T b
arv-st-2p | JACKSONVILLE, FL 32218 CITY-S1-2P T ACk=pal dit it & FL 3222
T P %ue TILE O change [ Addilion
NAME MASZY, GENE NAME
STREET ADDRESS { 1222 SAN JOSE BLVOD STREET ADDRESS
CITY-ST-2% JACKSONVILLE, FL 32223 ciy-si- 29
TMLE [ elete TMLE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY - 572 oiry-s1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9[411 /0 C G0t -757-733§
Date Daytina Phona #

Frgpf 73 P023L



