FILE NOW: FILING FEE IS $61.25 FILED

o
o
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am :
CORPORATION Katherine Harrls ) S 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-29-1999 90052 011 ****§] 25
1. Corporation Name
WESTSIDE CHRISTIAN CHURCH OF GAINESVILLE, FLORID T T
A, INC. 440948 - 90057 - 1} € *
Principal Place of Business Mailing Address
4820 NW. J4TH STREET 4820 NW. J4TH STREET
GAINESVILLE FL 326051139 GAINESVILLE FL 32605-1199
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ] 08/31/1965
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FE| Number Apglied For
22] 27] 59-6500427 Not Appiicable
City & State City & State $8,75 Additional
5 e I
E} m Centifcate of Status Desired a Fee Required
Zip Cour try Zip Country 6. Election Camnpaign Financing O $5.00 t1ay Be
24] [25] 29] [30] Trust F und Contribution Added tc. Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LITTRUP, VAUGHN 82| Street Acdress (F.O. Bo» Number Is Not Accepiable)
1717 NW 23RD AVE GB
GAINESVILLE FL 32605 83
84| City FL ssl Zip Cade
11. Pursuznt to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent. | am famikiar with, and aucept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATUFRE
Signature, typed or printed na ne of registerad agent and title if applicabla, {NOTZ: Reg Agent sig raquired whan rai L DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 g
TME PD ] DELETE 11 TME [JChange  [JAddition | T
NAME UTTRUP, VAUGHN 12 NAME o
streeTaooress| 1717 NW 23RD AVE GB +3 STREET ADDRESS 2
crv-stze | GAINESVILLE FL 14 CITY-§T-2P &
TME SD [ DELETE 2.4 TILE [Change [ Addiion | ©
NAME POWEL, GEORGE 2.2 NAME
sTReeTApoRess| 4143 NW 35TH STREET 23 §TREET ADDRESS
arv-st.zr | GAINESVILLE FL 2 4CTY.ST-ZP
TME p [C] DELETE 31TME [JChange  []Addition
NAME FREAS, GORDON 32 NAME
sTReeT apoRess| 4610 NW 16TH PL. 33 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 34, CITY-ST-2ZIP
TILE (3 DELETE 4ATMLE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITy- 8T-2IP 44 CITY-ST-2IP
TME [ DELETE 54 TMLE [iChange [ Adtition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME 7 DELETE §1TITLE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14, 1 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
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatisre shall have the same legal effect as if made under oath; that | am an
officar ar director of the col tion of the poaher or trystee empowered to a3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changkd, or on ap’att hmentth an pddress, with a:l/other like empowered.
7 . - . st ~f
SIGNATURE: SR NLYUG I EV TGN L frp 4 /24’/?? 22 20 20404
SIGNATIRE AR D R PHNTED NAME OF MIGNING OFFICE ¥ OR DIREGTOR 14 J Dda? Daytime Phone #




