3

2004 NOT-FOR-PRO
ANNUAL

FIT CORPORATION
REPORT

FILED
Feb 25,2004 8:00 am -

DOCUMENT # N98000002871

1. Entity Name
WESTSIDE BUSINESS LEADERS AS
CHARITIES, INC.

SOCIATION

Secretary of State

02-25-2004 90054 037 ****5] 25

Principal Place of Business
4757 APACHE AVE
JACKSONVILLE, FL 32210

Mailing Address
P.0.BOX 7243
JACKSONVILLE, FL 32238

14013264

2. Pringipal Place of Business

3. Mailing Address

RS WA

0 Bog 7ad3 |
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162004 Chg-NP CR2E037 (10/03)

iy-& State . } City & State 4. FE) Number Applisd For

] A<KSony e e ,F(—' ‘ 58-3531117 Not Applicable
Zi Country Zip Country L . - $8.75 aqditional
33}5 & 5. Certificats of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# Name—7~ . R L
DAVIS, DOUGLAS ™ - - - N\ /Or\)ﬁ‘ﬂ-ﬁ‘“‘\) 6006{ mﬂl\J e e CEE R

4751 APACHE AVENUE
JACKSONVILLE, FL 32210

Street A ss (P.O. Box blumber is Not Acceptal(d)
Wi N B, il o A

MK Sany e

FLIZSS o

8. The above named entity Submits this statement for
the obligations of registered agent.

SIGNATURE 8
G ped o printed name of registerdd agant ahd
i v

of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt

2 /2/0¢ |

title if applicable.

{NCTE: Registered Agent signzture required when reinstating)

,DATE

R - S
e ‘ﬁﬁng Feeis $61,25 -

. Due by May 1, 2004

9. Elaction Ca‘rnpaign Flnahcing ’
© Trust Fund Contribution. - -

$5.00 MayBe . i
Added to Fees” " [

B e A N
- .Make cheg:.k payable to: -
- FloridaDepartment of State -

il

10. ‘ " OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 !
TLE PD ) 0@ Detete TLE g7 O Change (%, Addition |,
NAME DARBY, RICHARD HAME ‘baey ASHEE - - . “ '
STREET ADORESS | 8525 CAMSHIRE COURT STREETADDRESS | ¢ | & 2 CRown Drv

Gr-s2 | JACKSONVILLE, FL 32244 oSt | JAcesenvices, FL 32268

TILE VP - [ Delete TILE [ Change T Addition
NAME GOODMAN, JONATHAN NAME

STREET ADDRESS | 1377 CASSATT AVE. STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP

TITLE cD . B Delete THTLE [ Ctange 1 Addition
HAME PIERSON, NANCY NAME

STREET ADORESS | 2004 JONES ROAD STREET ADDRESS
~pITY-ST-2P - [ JACKSONVILLE; FL-32220"- el s AT S - B R R
TILE T 4. Delete TILE > {7 Change  TAddition ;
NANE FIELDS, VERNA v -gusm Wt

STREET ADDRESS | 9353 STAPLES MILL DR STREETADDRESS [ Bkt 2= oK © -

omv-sT-7P | JACKSONVILLE, FL 32244 om-St2P | Fpegsony Il Y X )

TIILE SD R oeiets TIRE > O Change Addition
RAME DAVIS, DOUGLAS NAME ' Y-V L T

STREET ADDRESS | 4751 APACHE AVENUE STREETADDRESS | SR Y Noene DR, w

CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-ST-2P :T%GV\V L€, ﬁ_ 3 22—‘-"4’

THTLE VD R elzte TIE P [Jchange  [FKAddition
NAME THOELE, RICHARD . RAME th_%'-""&';“ C b - e
STREET ADDRESS | 5655 TIMUQUANA ROAD : sweeraonress | 3 B H e DS, e L
o2 | JACKSONVILLE, FL 32210 e v st - | FacKdenviees U 232077 I

12. | heraby certify that thé information supplied with this filing does not quality for the exermption stated in Saction 119.0?’3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e i

of the corporation or the receiver or trustee em
changed, or on an attachment yith an address, wit

SIGNATURE: /<

powaerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if :

e AP (Susa )

tect as if made under oath; that | am an officer or director |

/ SIGNA}‘I.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytfna Phane #

wre) At (rsiss
-~ /}fm 7 Daytfy



