2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002871 Mar 04, 2000 8:00 am

1. Entity Name S t f St t
WESTSIDE BUSINESS LEADERS ASSOCIATION CHARITIES, ccretary o atc
03-04-2000 90046 027 ****g1 25

Principal Place of Business Mailing Address
4305 CHARLESTON LANE P. 0. BOX 7243
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238-0243 _— gV X
e v O R
4aay Ocistans R
Suite, Apt. #, etc. Suite, Apt. #, etc. 203 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Jacksenu e  Eo , 59-3531117 Nol Applicable
Zip Country ’ Zip Country ” ) $8.75 Additional
5&3\0 0S §. Certificate of Status Desired | Feo Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T
S ‘ FBQ\\W\QM . \Q.\C‘.\\Qd‘d |l
: Street Address {F.O, Box Numper is Not Acceptable)
L e Pt i b
JACKSONVILLE FL 32205 — 7p Cod
ity ip Code
\\Qc\kmu"r\\e o FL 23210

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /

CR2E037 (9/99)

Signature, typed ar pnnted name of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
~ FILENOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $51 a5 L Trust Fund Contribution. O Added to Fess Department of State
10. T~ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ﬂoaete TITLE Vv, D Xlchange [ Addition
NAME MALLET, RON NAME And LS. Bra cedro
STREET ADDRESS | 2746 VICTORIA QOAKS DR. STREET ADDRESS Sasi fins =A.
om-s2p | JACKSONVILLE FL 322338 oiT-S7-2P Jockaswville, FL
TITE D. O Delete TITLE D [RChange [ Addision
NAME SHEFFIELD, BRIAN E : NAME
STREET ADURESS | 3591 SANCTUARY WAY S. STREET ADDRESS
| omy-sT-2P | JACKSONVILLE FL 32250 s . CITY-5T-2IP
e D : ﬂ Delete TITLE v.D ﬂcnange [J Addition
NAME STANTON, BETTY NAME NMome. Praca on
STREET ADDRESS | §140°RAYMOND ST.- -~ T e .- STREET ADDRESS acotg JdoweaRA
cv-st-2ik | JACKSONVILLE FL 32221 CITy-ST-2P Jacksanville FL 3333240
TME D Fuele(e TITLE T, D Schange [ Addition
NAME MOORE, CARL R ‘ NAME Vervo Fle\d s
STREET ADDRESS | 4157 SAN JUAN AVE. STREET ADDAESS qGas ,5@\-15 MW D
em-si-2P | JACKSONVILLE FL 32210 CIFY-ST-2IP Jodksewiile FL 23344
TLE D ‘ﬁbmgm TITLE 5,0 JChange [ Addition
NAME NUGENT, LYNN NAE Ricwasd £, Bollman
STREET AUDRESS | 4206 ORISTANO RD. SREETAODRES | 4224 Oristome R,
car-st-r | JACKSONVILLE FL 32244 CITY-ST-2P Jack sany e =0
TILE D i PDelste TITLE [JChange [ Addition
NAME MINOR, R. EDWARD NAME
STREET ADDAESS | 8457 JACK WRIGHT ISLAND RD. STREET ADDRESS
cnv-s1-2F | ST. AUGUSTINE FL 32092 P CITY-ST-2IP

12. | hereby certify that the information suppligd with this figng does n} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true gnd accurate\and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugiée empowerefd to execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with ge‘address, with ajl other like empowered. -

SIGNATURE: A2 UMRED Yosjrs qpl-391-7617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI




