2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N36951

1. Entity Narme

SOUTH SIDE CLUB INC

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90011 027 ****61 .25

Principal Place of Business

669 W. LANCASTER RD.
SSLANDO FL 32809

Mailing Address

ORLANDO FL. 32808
us

669 W. LANCASTER RD.

vIUJY 74

2. Principal Flace of Business 3. Mailing Address

i

I

JAHICM

Suite, Apt. #, etc. Suite, Apt. #, etc.

WALKER, WILLIAM W
11313 BRIDGE HATE RD.
WINDERMERE FL 34786

KOBrer es< --

MOORE CR2E037 {11/03)
-
City & State City & State 4. FEI Number Applied For
59-3142153 Nat Applicable
i Zi t i
Zp Country e Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

259 71 Jue

City

O londn

FL I Zip Code 9"—/

the obligations of registered agent.

~HKatee S #al

SIGNATURE

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

Signature, yped or printed nama of registered agent and tiile il applicable.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE T N O pelete LIES [Ochange [ Addition
Nt WILAMKER, WILLIAM NAMEE
sTReeT AnoRess | 669 W LANCASTER RD STREET ADDRESS
crv-sr.ze |ORLANDO FL 32809 CTY-ST-2IP
JITLE b/P . [ Delete TITLE O change [ Addition
NAME LEWIS, VIGEIL B JR NAME
starer anoness |669 W LANCASTER RD. STREET ACIDRESS
CITY-ST-21P QORLANDC FL 32@99 ) CITY-51-21P
TIME DYV L ' Delete TME [ Change [ Addition
NAME T — DERCUCH:E:‘ERNE:'—‘ - - NAME B
STREET ADDRESS | 669 W LANCASTER RD STREET ADDRESS
CITY-ST-2iP CRLANDO FL 32809 CITY-ST-ZIP
me O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE T pelete TITLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5F-TiP
TITLE . 1 peiete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

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

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~/Ype Yo7 63 /P9

SIGNATURE: o/t ol KoB&tr podt

Date Daylime Phone #




