e

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000002871 03-02-2005 90067 041 ***%61.25
1. Entity Name
WESTSIDE BUSINESS LEADERS ASSOCIATION
CHARITIES, INC.
Principal Place of Business Mailing Address
P.0.BOX 7243 P.0.BOX 7243
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32238
S S— O
Suite, Apl, #, etc. Suite, Apt. #, etc. ) 01202005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-35631117 Not Applicable
Zp 7 Gountry ap Country 5. Caitificate of Status Desired [} fg';ilﬁ:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama —_— . . - g P
GOODMAN, JONATHAN ™ - M -
1377 CASSAT AVE. ' Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City ] FL f Zip Code

8. 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 accepl
the obligations of registered agent.

e

SIGNATURE
Signalure, typed or printed name of regisiered agent and titha i upp!i:mla“ (NOTE: Regis Agont sig reguired when ing) DATE
Filing Fee is $61.25 *, 8. Election Campaign Financing $5.00 May Be . __‘_Ms;k'; chebkﬁ;;é?fﬁﬁle to-

" Due by May 1, 2005 T .. Trust Fund Contribution. -+ [0 Added to Fees Flartda Department of State
.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mg PD B4 Delete TME e @ Chengs [ Addition
NAME DASHER, GARY NAME Bog erta Hpes
STREETADDAESS | 1183 CROWN DR. STREETADORESS | {, 570 2. Shawoel [ d2ve .
eorv-s1-zp | JACKSONVILLE, FL 32205 or-st-IP | T Aeaogndine, B L B2
TITLE VP Delete TME VP B Change [ Addition
NAME GOODMAN, JONATHAN RAME Canc)iNoa g,E
STREET ADDRESS | 1377 CASSATT AVE. STREET ADDRESS 4157 Sk um-n\ Q—v e
omv-st-zp | JACKSONVILLE, FL 32205 . oITY-ST- 2P TP Gonvirve,, FL 32210
TLE 0 O Delete TME [ Change [ Addition
NAME WHITE, SUSAN - NAME
STREETADORESS | 3412 CHOSEBERRY CT. STREET ADDRESS o D e e
CITY-S7-2P e L JACKSONVILLE FL 32223 - - CITY-ST-ZIP -
TiLE sD [PDatete TILE 5D _P B Change  [J Aadition
NAME BARTON, PAUL RAME | rZ.-2. A w5
STREET ADDRESS | 5834 NORDE DR. W STREET ADDAESS | -3 .57 CDFPTESGO o Lot
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-2IP Ok © e, Fig_ 3200 5/
TITLE vD O pelate TME [ Change {7 Addition
NAME HOLECHECK, JOHN NAME
STREET ADDRESS | 3418 PICKWICK DR. 8 STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32207 CITY-ST-7IP
TITLE [ oelete TITLE [Jchange [ Addition |
NAME e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . - CITY-57-2P

12. | hereby certify that the informalion supplied with this hlmg does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver griustea empowered to execule, repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachmem wn addrass, wnh all othey like werad.
SIGNATURE: pa 4} %/ds‘f/ﬁ%/ﬁ 173

[T auawn'ei'nmmn PRINTED NAME OF SIGNING OFRICER OR DIRECTOR D8 Phone

( /



