Tk FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secrotary of State
1999 oo DIVISION GF CORPORATIONS

DOCUMENT # N97000004976

1. Corporation Name

THE WESTSIDE CLUBHOUSE, INC.

Mailing Address
4229 W 16TH AVENUE

Principal Place of Business
4229 W 16TH AVENUE

FILED :
Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90109 037 ****61.25

IR

HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
] 6] 09/03/1997
Suite, Apt, #, stc. ) Suite, Apt. #, etc. 4, FEI Number Applied For
=] 7] 60228308 &5 ~77 930 L] [Not Appicatie
City & State City & State o o © - $8.75 Addiional |
;;l ;I 5. Certifcate of Status Desired | Fes Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
m El ;\ [3_0l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAGAN. RICHARD 82| Street Address (P.Q. Box Number is Not Acceptable)
2327 NW 181 AVENUE
PEMBROKE PINES FL 33028 8 |
84| City FL 85( Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed nama of registered agent and title if applicable. (NOTE. Registared Agent signatura required whan reinstating) . DATE ) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE D ] DELETE 11TME [JChange  [JAddition | —
NAME COLE, WALTER G JR 12 NAME 5
smreeTanoress| 680 EAST 54TH STREET 13 STREETADDRESS o
corvst-z¢ | HIALEAH FL 33013 14 0ITY-5T-ZIP &
TITLE D [ DELETE 21TME [JChange [ ]Addiion | O
NAME SOTO, ANGEL 22NAME

streeT aporess| 5681 NW 194 LANE 23 STREETADORESS

CITY-ST-2P MIAMI FL 33055 2.4 CITY-ST-ZP :

TIME D [ DELETE 34 TME - - [lChange- - []Addition
NAME MACHLEID, DAVID JR 22 NAME

sTREeTADDRESS | §71 WEST 53RD STREET 33 §TREET ADDRESS

crv-st-ze | HIALEAH FL 33012 34.CITY-5T-2P

TITLE [J DELETE 41TiTLE Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-ST-21P -

TITLE [J DELETE 51TITLE ClChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREETADDRESS

CITY-S8T-ZIP 54 CITY-ST-2IP

TILE [J DELETE 61 TIMLE .OChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 64 CITY-ST-2IP N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if

SIGNATURE

g-address, with all cther like empowered.

/"’/\5—';?:7- 3 5 ¥PT7FTS

Daytima Phane #



