FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

Secretary of State
DOCUMENT # 704162
1. Entity Name 07-11-2005 90116 004 ****61 25
WESTSIDE CHRISTIAN CHURCH INC AT
JACKSCNVILLE, FLORIDA
Principal Place of Business Mailing Address R .
6566 103RD ST 6566 103RD ST 20062497
IACKSOMVILLE, FL 32210 JACKSONVILLE, FL 32210
e v AL SRR LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1989441 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O feae-gesql.ﬁdr:t;mnal
6. Name and Addregs of Current Registered Agent 7. Nama anfi ':" of New Regi ad Agent

Name
BLAKE, WILILIAM E
2119 CENTERWAY Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrushure, typed or prinjed neme of regsteved agent and title d appicable. (NOTE: Agent equired why ng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make chock payabie to

Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CTD O Delete TILE cTh A {Jchange  [J Addition
NAVE BLAKE, BILL HAME MmKe Colliern {
STREET ADDFESS | 2119 CENTERWAY smETROORESS | | D 45 Sugar Gt Coa
CTY-§-2¢ | MIDDLEBURG, FL 32088 CITY-ST-2P 5, l<§v wuodle £ 220Dy
TILE VCTD ¥ Delete me Jeth ' " DChange [ Aodition
NANE ROGERO, JOE NAME LJA \tj é{ A’j& ‘
STREET ADDRESS | 8830 MARLEE RD STREET MODRESS | © 555 i )0 v Gens Blue
CiY-si-2P | JACKSONVILLE, FL 32222 CITY-S1-2P AAc ksa aoier ] /.e A 322223
nRE T O Detete LE f Olchange [ Adition
NME WINSTEAD, WILLIAM NAME
STREET ADDRESS | 1496 BLOOMINGDALE RD STREET ADDRESS
cny-5-2° | JACKSONVILLE, FL 322216516 CATY-51-2P
TLE s {5 petete TME S - [lCrange [ Addition
AN COPPINS, EVERETT rAME vaud Mugller
STREET ADDRESS | 4110 SHARBETH DR W STREETADORESS | { 22 0L AuLl;‘lA o D E
arv-st-zP | JACKSONVILLE, FL 32210 ov-s-zp | XA kso,uu{l){, Fi. 32200
ms 2 Dekete e TriisTe e DOlchange (] Aseition
N AN Withhan~ & Binke
STREET ADDRESS SRETADRESS | 2 1] (2 aste oAy
o .27 52 N\ Al go, Fl 32068
e O eete TiLE ~ [ change [ Acdition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-ZH':‘ Ciy-s1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that Ihe infermation
indicited on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my neme appears in Block 10-or Block 11 if

changed, or on an attac| nt with an address, with allpther like empowered.
SIGNATURE: £ - M Co.E Berne /o5 FoF - 266-4977
77 Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytms Phone #




