2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 704162 Mar 10, 2004 08:00 AM
1. Entity Name JE Secretary of State
WESTSIDE CHRISTIAN CHURCH INC AT
JACKSONVILLE, FLCRIDA
Principal Place of Business Maitling Address
6566 103RD ST £566 103RD ST B
JACKSONVIELE FL 32210 ’ JACKSOMVILLE FL 32210
! i
2. Prncipal Place o Busingss - 3. Mailing Addrass ni; ]! im§
i
Sulte, Apt #, etc. Sulte, Apt #, elc. MOORE CRZE037 {11/03)
City & State City & State 4. FE! Number Apphed For ]
59-19895441 Mot Applicable
Zwe County o Cauntry 5. Certificate of Stolus Desired  [] $0-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
BLAKE, WILLIAM E : "
Sireet Addrass (P.0. Box Number is Not Accepiable)
2118 CENTERWAY
MIDDLEBURG FL 32068
City FL | Zip Code
B. The above named eniily submits (his statement for the purpose of changing its regisierad office or registered ageni, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent,
SIGNATURE -
Sigratuse, Iybed o5 ponied name of regisiered agent and i if apphcabie. NOVE. Segistered Agent signature recuired when reinstiating) DATE
FiLE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 say Be Make Check Payable to
Due By May 1, 2004 ' Frust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
o tB:I,EKE BiLL &3 Delee me Tl Change L3 Addition
NAME " HAME LO0N8aes
StREET AnoRess {21 19 CENTERWAY SIHEET ADDRESS 4 ’fgﬁbé%gﬁ;ﬁiﬁl @ 61,25
orev-stzp MIDDLEBURG FL 32068 CfY- 312 MLl a-lile Gl.
TIRE i 13 Defete TIRE ] Change 3 Addition
NAME ROGERC, JOE HAME
STREET ApoREss | S090 MARLEE RD SIREE] ADDRESS
CIT¥-S1-21P JACKSONVILEE FL 32222 CiFY- S3-2P
ILE ¥ 7 Decte THE [ Change [} Addition
MAME WINSTEAD, WILLIAM NAME
sTREET poparss | 1496 BLOOMINGDALE RD STRET ADDRESS
QITY-SY-2IP JACKSONVILEE FL 32221-8518 City-8Y- 219
g -
TITLE 1 Detere TLE [ charge £ Addhtion
RAME CCPPING, EVERETT NAME
svREET paess (4110 SHARBETH DR W SIRELS ADDRESS
orvstnp  [JACKSONVILLE FL 32210 oTy-5T-2P
e 7 Detete BTLE [3 Change 7] Adgition
HAME NARME
STREET ABDRESS SIRELY ADDRESS
STy -5T-1iP omy-81-11p
L O Detere HILE 3 charge [ Addition
ANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP LiTY -51-20F
12, § hereby certify that the information supplied with this fiting does net qualify for the Sxemption stated in Sectior 119.07(3)(i}. Florida Statutes. | further certify that the information
mndicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation of the repéiver or rustee empowered © execute this report 2s required by Chapter 617, Florfda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach#hent with an address, with all other ke empopered B o
SIGNATURE:/ { /A2 . c(z M Wosisnm A Eimg’z = /-dood (Fo#)366 4




