FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000002871 02-10-2006 90009 036 ****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— LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3531117 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ ?i;esq Addiional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
GOODMAN, JONATHAN
. 1377 CASSAT AVE. * Strest Address {P.O. Box Number is Not Acceptable)
. JACKSONVILLE, FL 32205
- Py Tty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' . 4

.

SIGNATURE b

Slgnature, typed or %hm rame of registerad agen and title it applicable. {NOTE: Repistered Ageni signature required when rainstating) DATE

L3

Filing Foo-ls $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to

Due by Mﬁf 1, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD D€ Delete TIME '?D Change [ Addition
NAME HIPPS, ALBETA NAME Moore , (AR
STREET AaDRESS | 6502 SHINDLEE DR smeerioness | ULl S Juan Dve
cmv-sT-20 | JAGKSONVILLE, FL 32222 CITY-ST, P7 Taekasgvitee  F- 32310
TILE VP O petete )ﬂﬁ f [Jchange O3 Addition
NAME MQOORE, CARL ’ / NAME
STREET ADCRESS | 4157 SAN JUAN AVE & STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-2IP
TITLE TD [ Delete TITLE [3 Change  [J Addition
NAME WHITE, SUSAN NAME
STREET ADDRESS | 3412 CHO&EBERRY CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE $D X Detete TILE S5p [ Change  [RAddition
NAME PITTS, KATRENA NAME B stiner, OpAl
STREET ADDRESS | 2754 GATEWOOD COURT STREET ADDRESS g_ olmﬂ“hr FB VD
CITY-ST- 2P ORANGE PARK, FL 32065 CITY-ST-7IP N P Sy l,l e, F:L 2 Q_Q.Qb"
TME VD ] petete TILE O Change [ Addition
NAME HOLECHECK, JOHN RAME
STREET ADDRESS | 3418 PICKWICK DR. 8 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-21P
THLE [ Detete TME O Change  [] Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ag address, with all other likg em rad. )
‘91/8' /o & @ol/\77a ~1 33
DaytimePhone ¥

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dma /

SIGNATURE:




