© -» 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entity Name, 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 JACKSONVILLE, FL 32210

01062008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-3048727 Not Applicable
5. Certhicate of Status Desired O g‘:;g‘ Sf:;“ma' ‘

6. Name and Address of Current Reglstered Agent I

CASON s DO NOT WRITE

7245 ZAPATA DR

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits 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
Sipraturs, typed of printad name of regisiered agent and e i spplicable. [NCOTE: Regisiered Apent signature requred when rensiating) DATE
Flling Fao Is $61.25 8. Elaction Campaign Financing $5.00 MayBs
Due hy May 1, 2008 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE D
NAVE SMOTHERMAN, VIRGINIA - UOO000T TEEST
STREET ADDRESS | B313 FROSTSTN . 1 IJJ'UB.I'-'!UH" jl.”j ﬂal" oo 61,72
GIry-57-2P JACKSONVILLE, FL. 32221
TITLE (1
NAME CASON, JAMES .
STREET ADDRESS | 7245 ZAPATA DR |
GITY-5T-2IP JACKSONVILLE, FL 32210 :
TME D !
MAME WHITE, EVA
STREET ADDRESS | 5455 SAN JUAN AVE APT 47
CITY-ST-21P JACKSONVILLE, FL 32210 | | Do N OT WRlTE
TILE
me IN THIS SPACE ;
STREET ADDRESS ‘
CITY-ST-2P
TITLE i
NAME
STREET ADDRESS
CITY-ST1-2P
TNLE
NAME
STREEY ADDRESS
CITY-ST-2IF

12. hereby cerlify thet the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatby: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required bgha tar 617, ida Statutes; and that my name appears in Block 10 or Block 11 f !

changed, or on an attachment with an addrass, with all gther like empowured 7 77 A %_ !
SIGNATURE(:/ﬁ}ZN@'V’%L & é‘u@«/ JumEs £, CWSON [-J-0¥ IE2-333
ATURE AND TYPED OR PRINTED NAME GF SIGNMG GFRCER DR GIRECTOR 4 Drytima Phone #

o



