2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # 704162

1. Entity Name

WESTSIDE CHRISTIAN CHURCH INC AT JACKSONVILLE, F

LORIDA

Principal Place of Business

7629 HERLONG ROAD
JAGKSONVILLE FL 32210

Mailing Address
7629 HERLONG ROAD

JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

JHIH

FILED L
Mar 14, 2002 8:00 am'
Secretary of State

03-14-2002 90061 030 ****g1.25

Ll

6566 [03rd ST 656L /03,8 5+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
jﬁc&gou Ui'//é_ EL jf‘c S b i f/—o L 59-1989441 Not Applicable
Zip Country Zip Country " . $8.75 Additional
322 e bLSﬂ =272 16 WSA 5. Certificate of Status Desired O Fos Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name . - C S TEEE T oo
BLAKE, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2119 CENTERWAY
MIDDLEBURG FL 32068
City Zip Code

FL

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

QIGNATURE

Signature, typed or printad name of registered agent and tita if applicable,

{NOTE: Registerag Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CTD [ pelste TITLE [ change [ Addition
NAME BLAKE, BILL NAME
staeeT aoohess (2119 CENTERWAY STREET ADDRESS
cv-st-zp - |MIDDLEBURG FL 32068 CITY-ST-71P
TITLE VCTD O pelete TITLE O Change T Addition
NAME ROGERO, JOE NAME
streer aooress (8830 MARLEE RD STREET AUDRESS
cmv-st-zp [JACKSONVILLE FL 32222 CITY-8T-2P
o ~TiTLE— Yt e Rt < B soaw e e T mmm et e s e Change 5] Addition -
NAME EVANS, JIM beete \AME wi,ug}ep D, whtla m\ Rond X
sieeet aonwess (8985 NORMANDY BLVD., LOT #85 s oness | |4 L Bloon~ime dala [fon
amv-stzp JACKSONVILLE FL 32221 a5t 158 cKeomuille £ BORAN-LSI,
TITLE S [ Delete TITLE ) {1change [ Addition
NAME COPPINS, EVERETT NAME
streer aooness [4110 SHARBETH DR W STREET ADDRESS
orv-sr-ze [JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(L/. &

WL ATIINE A LR TVOER D BDSETER b &RE A SIS AEEIAED A P B E TS D

3-2-Aoo Fof-36 6-£€57

o

o e Bhermo 8

H

?

CR2E037 (9/01)



