2000 UNIFORM BUSINESS REPORT (UBR) FILED

2125 3000 500 oo

WESTSIDE CHRISTIAN CHURCH INC AT JACKSONVILLE, F 01-25-2000 90029 046 ****61.25
Principal Place of Business Mailing Address
7629 HERLONG ROAD 7629 HERLONG ROAD .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2525 U 0 “ B 7 5 55
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1989441 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name
BLAKE, WILLIAM E Street Address (P.O. Box Number is Nol Acceptable)
2119 CENTERWAY
MIDDLEBURG FL 32088

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

snc—;NATUREm ZM I/\/M/‘/ﬂfm E BrarE /- /6 - oo

Signature, typed or printed name of ragisterad agent and bitle ! applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE C1o [ pelete TITLE TIchange [ Addition
NAME BLAKE, BILL NAME
STREET ADDRESS | 2119 CENTERWAY STREET AUDRESS
CITY-87-2IP MlDDLEBURG FL m CITY-ST-ZIP
e VCTD © O pelete TITLE ' [l Change  [J Addition
NAME ROGERO, JOE NAME
STREET AJ0RESS | 8830 MARLEE RD STREET ADDRESS
CITY-5T-21P JAGKSONV'LLE FL 12222 CITY-ST-2IP
TRLE T O pelete TILE -~ [ Change [ Addition
NAME EVANS, JM NAME
STREET ADDRESS | 8985 NORMANDY BLVD., LOT #85 STREET ADDRESS
mv-s1-2e | JACKSONVILLE FL 32091 om-st-2p
TITLE S O Delete TITLE [(Jchange [ Addition
NAME COPPINS, EVERETT NAME
STREET ADDRESS 41 10 SHARBE[H DH w STREET ADDRESS
om-s7P | JACKSONVILLE FL 32210 o-s1-2¢
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP

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 cr director
of the corporation or the reggiver or trustee empowered 10 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 attachgfent with an address, with all other like empowered.

SIGNATURE: AT RE LMW o £ Brians [ ~/6-Awy  Fpf-366~4%97

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



