FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION 5y Kathorine Harrla
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90025 027 ****61.25

DOCUMENT # 704162

1. Corporation Name

WESTSIDE CHRISTIAN CHURCH INC AT JACKSONVILLE, F
LORIDA

Mailing Address

7629 HERLONG ROAD
JACKSONVILLE FL 32210

Principat Place of Business

7629 HERLONG ROAD
JACKSONVILLE FL 32210

ARG A

2. Principal Place of Business 2a. Mailing Address

(2]

. Date Incorporated or Qualifed

=

23] 26]

Az : 28] - - = (B/12/1962° o T
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] |27] 59-1959441 Not Applicable
City & State City & State $8.75 additional

5. Certifcate of Status Desired O Fee Required

Zip Country Zip Courtry 8. Election Campaign Financing $5.00 May Be
m ,E\ 29 [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
m E

TISON, LAWRENCE G. 82| Straet Address (P.0F Box Number is Not Acceptable)
3945 HUNTERS LAKE CIRCLE, WEST 2119 CENTERWAY
JACKSONVILLE FL 32210 -, 8

, o 84l City 85| Zip.Cod

MippLEBURG FL 15580 8

11. Pursuant to the provig
office or registerad

s of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Hpnel 75, 1939

agent. | am fami'/zith and acgept tge obligationgn(, Secti mﬁoﬁda Statutes.
SIGNATURE /ﬂZﬁ/ﬂb , A
B

ignature, typed or primted nama of registered egent and tive if applicable.

(NOTE: Registarad Agsnt signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME CcTD ] DELETE 11 TITLE ClChange  [] Additon
NAME BLAKE, BILL 12 NAME
sTreet aporess| 2119 CENTERWAY 13 STREET ADDRESS
orv-st-z¢ | MIDDLEBURG FL 32068 14 CITY-ST-21P
TME VCTD [ DELETE 21TITLE COChange [ Addition
NAME ROGERQ, JOE ZZNAME .

+ |-smeet avoress| 8830 MARLEE RD 2asmesTADDRESS | T B ) T
CITY-5T-2P JACKSONWVILLE FL 32222 . 2.4 CITY-ST-2P
ey T X oELETE A TTE T EVANS . JIM DJChange X Additon
NAME TISON, GREG 32NAME . -4
sTreeT AooRess| 3945 HUNTERS LAKE CIR W. e oss| 8985 NSRMANDY BLND, LOTT 85
orvsrze | JACKSONVILLE FL 32210 wovsze | JACKSONVILLE  FL. 3222
TLE S O peLETE 4ATIME [Change ] Addition
NAME COPPINS, EVERETT 4 ZNAME
sreeTaooress| 4110 SHARBETH DR W 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 4ACITY-5T-ZP
TmE T. JRDELETE 51 TMLE [JCrange 1 Additen
NAME HORTON, CARLTON 5.2 NAME
sTReeT aoDREss)| 6550 BO PEEP DR 63 STREET ADDRESS
CTY-ST- 21 JACKSONVILLE FL 32210 54 CITY-5T-2P
me_ vl L L [ DELETE 61 MLE [JCrange L Aadiion
NAME' . 6.2 NAME
smE'E"r moé‘ssé : 6.3 STREET ADDRESS
QITY-ST-2P GACTY-ST.Z@

74, 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report og, supplemental annual

report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an

officer or director of the corporgflon or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chany

SIGNATURE:

ATIREIZAUIRED

, or on an attachment with an address, with all other like empoweread.

0005157

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yk

281971 (004)366.90



