2007 NOT-FOR-PROFIT CORPORATION
> FILED

ANNUAL REPORT (AR) )

DOCUMENT # Naess: Feb 07,2007 08:00 A
. Enlitly Name
Secretary of State
SOUTH SIDE CLUB, INC.
Principal Place of Businoss Mailing Addrass
669 W. LANCASTER RD. . 669 W. LANCASTER RD.
CRLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, oic Suile, Apl. #, ctc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slate 4, FEI Number Applied For
59-3142153 = Nol Applicable
Zip Couniry Zin Country 5. Coriificato of Slatus Desirod $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JOHN Street Address (P.0. Box Numbor is Not Accaplable)
1005 BUCHANON AVENUE
SUITE 4
ORLANDO FL 32809 = YT
v FL |
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with. and accopt
the obligations of registerad agent
SIGNATURE
Signelwe, lyped or printed name of regisiered agenl and ke 4 apphcable, (NOTE: Reguiered Aganl s)anature required when renslaing} CATE
... FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 MayBe | ... Make Check Payablé to -
-+ Due By May 1, 2007 .| . Trust Fund Conirbution. AddedtoFees  |:- ' Florida Department of State ™" -/
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE T [ pelete TIME [ Change  [J Addiion
NAME CONTRELLI, JOSEPH NAME LDDOCDG2E4 24
SIRFET ADDRESS | 559 WEST LANCASTER ROAD SIREET ADDRESS D2/ 15A07-80021-004 70,00
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TME D/P ) [J Detete TITLE [ cnange [ Adeition |
NAME BACCON, GECRGE NAME )
SIREELAODRESS | 669 WEST LANCASTER ROAD SIRECT ADDRLSS
LITY-SI-2IP ORLANDO FL 32809 CITY-S1-2IP .
THE DV 3 Delete TILE [J change [ Addilion
NAME BURKE, JOHN -7 T T g NAME T - - - -
SIRILT ADDRISS | 1005 BUCHANON AVENUE STREETADDRESS
CITY-sT-7IP ORLANDO FL 32809 CITY-SI-2IP
HILE [ Delele HILE [ Change ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2P
TLE [ petete TIME [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ARDRESS |
CIFY-S1-2)P CITY-SI-2IP
TILE {J Delete g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
12. | hereby cerify that the information supplied with Whis filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eficct as if made under ocath; that i am an officer or direclor
of tho corporation or the receiver or 1rusioa empowared 10 execule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altagchment with an address, with all other like empowered.
SIGNATURE: B for 2/2/67 _Yo1-552-ENYy
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Daviirma Phane § L4




