2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N36951
1. Entity Name FILED
SOUTH SIDE CLUB, INC. .
Sep 12,2008 08:00 AM
Secretary of State
Prnacipal Place of Business Mahng Address
669 W. LANCASTER RD. 669 W. LANCASTER RD.
ORLANDO FL 32809 ORLANDC FL 32809
2. Principal Place ol Business - No P.Q. Box # 3. Mailiny Adiciress
Suite. Apt. #, elc. Suite, Apt. # etc. snd MOORE CR2E037 (4/08)
City & State Ciy & State 4. FEI Number Appled For
59-3142153 Not Applicable
s Counlry zn Country 5. Certificale of Siatus Desired O 58'75 Additional
. M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BURKE, JCHN Street Address (P.O Box Number s Not Acceptatie)
1005 BUCHANON AVENUE e R
SUITE 4
ORLANDO FL 32809
City FL Zip Code

8. The abave named enlity submits his stalement for the purpose ol changing its registered office or registered agent, or both. in the State of Flonda. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typen o nrnled ngne ol rag stered agent awi te f apphcadle INOTE: Ren sterml AQant SILuna'une rRGu et wia 18 nslishingy CATE

8. Election Campaign Financing 55‘00 May Be
Trust Fund Contribution. Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me T O detete T ClChange ] Addirion
HAME CONTRELLI, JOSEPH NAME
SIREET ADDRESS |660 WEST LANCASTER ROAD SIRLET ADDRESS UOR0GH9595 TS
omv-si-zp |ORLANDO FL 32809 CIlY-ST-2P 03/12/08-80002-021 61.25
TILE D/P [ Delete TmE Ochange [ Addiien
NAME BACCON, GEORGE NAME
STREET AbDRESS (669 WEST LANCASTER ROAD STHEET ADDRESS
CY-ST-2Ip ORLANDO FL 3280S CITY-ST-2IP
TILE DV 1 oelete e ] Charge [ Adgition
NAME BURKE, JOHN NAME
SIREET ADDRESS | 1005 BUCHANON AVENUE STRELT AODRESS
OTY-SI-2IP ORLANDOC FL 32809 CITY-ST-2IP
NTLE O petele HE [ Change  [] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-31.ZF
TITLE [ oelste TITLE O cthange [ Adduion
NAME NAMI.
STREET ADDRESS SIRELT ABDRESS
Y- §1-2IP CIrY-S1- 2P
HILE [ pelete (Il O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-S7- 20 LY. 87-2ip

12. | hereby cerlity 1that the infonmation supphied with this filing does not qualty for the exemptions contaned in Chapter 118, Flonda Statutes | turther certity that the informaton
mndicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f imade under oalh; that I am an officer or deector
of the corparation or the recever or tiustee empowered lo execule this report as required by Chapler 617, Florida Swaiuies; and thal my name appears 1n Block 10 or Block 11
changed, or on an attachinent withan address, with all other like grmpowered

CICNATIIRE- /5,”,4_/ ?" <& ‘OcP/




