o~ e
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 27, 2007 08:00 A

DOCUMENT # 709644
1. Entty Namo Secretary of State
WESTSIDE INDEPENDENT METHODIST CHURCH INC.
Principal Place of Business Mailing Address
| 6567 SAN JUAN AVENUE 6567 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
01152007 No Chg-NP CRZ2ED37 {4/06)
DO NOT WR!TE HN TH ﬂs SPACE 4. FEI Number Applied For
59-3048727 Not Applicable
5. Certificate of Status Desired ~ [] gg;fq l’;r‘:’c‘t“"“a'

6. Name and Address of Current Registered Agent

7245 ZAPATA DR DO NOT WRITE
JACKSONVILLE, FL 32210 . HN THHS SPACE

8. The abova named sntity submits this staternant for the purpose of changing its registarad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pmitsd name of regrsierad agent and ttie d apoicable (NOTE. Regmterac Agent Rgiatura requiad when raingtaang) DAYE
Filing Fee is $681.23 8. Election Campaign Financing 5500 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 AddedtoFees

10. CFFICERS AND DIRECTORS

IME D

NAME SMOTHERMAN, VIRGINIA

SIREETADDRESS | 8313 FROST ST N

CITY-ST-2F | JACKSONVILLE, FL 32221

TIILE cT _ Upngnneg
e CASON, JAMES 03A437,407-80
STREEFADDRESS | 7245 ZAPATA DR .

OY-ST-2P | JACKSONWVILLE, FL 32210
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o
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3
Or4-002 512

TiLE D
NAME WHITE, EVA

STREETADDRESS | 6455 SAN JUAN AVE APT 47
ChY-S7- 21 JACKSONVILLE, FL 32210 DO NOT WRHTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADORESS
CITY-51-2P

TIME

NAME

STRELT ADDRESS
CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweraed to 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 attachment with an address, with all other like arnpowerewESTS'DE 'NDEPENDENT METH ODIST C q o q
SIGNATURE: TREASURER - JAMES CASON o JJ,L -4 i 7Y% - 1M ?8"

E AND TYPED OR PRINTED NAME OF €IGNING OFFICER Ot DIRECTOR - Dt—— = Deytma Phone #




