FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # 704162 May 15, 2001 8:00 am;
1- Enity Namo Secretary of State

ok e ok ok

WESTSIDE CHRISTIAN CHURCH INC AT JACKSONVILLE, F 03-15-2001 90170 047 ****61.25
Principal Place of Business Malling Address
7629 HERLONG ROAD 7629 HERLONG ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 LONGeANY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Appiied For

59-1989441 Not Appilicable

&p Country Zip Country 5. Certificate of Status Desired O $3'75 Additinnal

Fee Required
6 Name and Address of Current ﬂagisiered Agent 7. Name and Address of New Fleglstered Agent
Tt o ' - Name™ T T -

BLAKE, WILLIAM E Street Address (P.Q. Box Number is Not Acceptable)

2119 CENTERWAY

MIDDLEBURG FL 32068

’ City Zip Code
4 | FL
B. The above named entjfSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flofida. 7
SIGNATURE /(),Mé/’w f 0/25,‘(/?00 /
Slgnature, typed or printed name of registared agant and title If applicable. (NOTE: Registerad Agent signature required when reinsiating) /
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G .
TMLE CTD [ Detete TME O Change [ Addition | S
NAME BLAKE, BILL NAME =]
sreet ApRess | 2119 CENTERWAY STREET ADDRESS 5
CITY-ST-7iP MIDDLEBURG FL 32068 CITY-ST-2IP 2
o

TILE VvCTD 1 Delete TILE I change  [J Addition g
NAME ROGERO, JOE NAME _
STREET ADDRESS | 8830 MARLEE RD STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32222 CiTY-T-20
TME T - CDoeets . fme - [ change [T Addition
NAME EVANS, JIM NAME
STREET ADDRESS | 8985 NORMANDY BLVD., LOT #85 STREET ADDRESS
orrv-s1-20 1 JACKSONVILLE FL 32221 Ciry-s1-219
TILE S [ Delste {ITLE [ change [ Addition
NAME COPPINS, EVERETT NAME
STREET ADDRESS | 4110 SHARBETH DR W STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32210 CITY-51-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2IP
12. | hereby certify that the information syfpligd with this f:llng does not qualify for the exemption stated in Section 119, 07513)(1) Florida Statutes. | further certify that the information

indicated on this report or supplem eport is frue and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the receiver gf {pdStee empowered to execute this repon as required . Florida Stgjutes; and that ane appears in Block 10 or Block 11 if

changed, or on an attachment n addressrwith all other like empow

SIGNATURE:

7/




