| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

R
ANNUAL REPORT ecretary of State

NO7
PgiSNLa.’mI:ﬂENT #N97000000197 04-19-2007 90185 033 ****41 .25
NORTHSIDE SPCRTMAN'S CLUB INC.
Principal Place of Business Maiting Address R TR VIEI
9667 HWY 89 9667 HWY 89
IAY, FL 32565 JAY, FL 32565
R T RO RO
Suite, Apt. #, sic. Suite, Apt. #, efc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3390558 Mot Applicable
Zip Country ap Country 5, Certiticate of Status Désired I} Eaae';esq:i‘gi;ﬂc'na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASSITER, JESSE
9667 HWY 89 Street Address (P.0. Box Number is Not Acceptable)
JAY, FL. 32565 :
City FL ! Zip Code

B. 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
the obligations of registered agent.

SIGNATURE L

Signature, typed oc pririex name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fge is &1_25 9. Election Campaign Financing $5.00 May Be . Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. N -a,. — QFFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -0 jPD : O Delete TITLE O Chage  J Addition
wae - [ HENDRICKS, BRENT NAME
STREET ADDAESS | MT. CARMEL RD. ™%~ STREET ADDRESS
CITY-ST-2I¢ JAY, FL 32565 * CITY-ST-2IP
TITLE STD T Delete TITLE [ Chaage ] Addition
NAME LASSITER, JESSE NAME
STREET ADDRESS | 9667 HWY 89 STREET ADDRESS
CITY-ST-2IP JAY, FL 32565 CITY-ST-21P
TILE [ Detete TIFLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE [ elete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempfions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or Me receiver or lrustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on anAttdchment with an address, with all other like empowered.

|

-
SIGNATURE . ﬁss; Lassizesd Y1767 850 La3z 633

Pocid 1 4 A .. .
BIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DRECTOR Date Oaylime Phone 4

2




