FILE NOW: FILING FEE IS $61.25

NONPROFIT b 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT : wY Sacretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # 729065 (3)
1. Corporation Name
WESTSIDE MINISTERS BROTHERHOOD OF JACKSON- VILLE
FLORDA MO RGN
Pringipal Place of Business Mailing Address
1722-W 29 8. €815 RHODE ISLAND DR. E
JAX FL 32209 JAX FL 32209
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1974 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 : 26] 23-7363941 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eto. . . $8.75 Additional
z_zl E'—‘ 5. Certificate of Status Desired 3 Fes Required
City & State Gity & State 6. Election Carnpaign Financirg $5.00 May Be
23 : El Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for inlangible tax under . 199,032,
;] E E;] ;D—l Florida Statutes [} Yes OO
9. NMame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name :
GARVIN: ALEX. REV. 82| Street Address (P.O. Box Number is Not Acceptabie)
5921 CRYSTAL BELL AVENUE
JACKSONVILLE FL FL 32208 83

84| City 85| Zip Codo

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent, | am
famlliar with, and accept the obigations of, Section 617.0503, Flotida Statutes. o,

SIGNATURE —_— —
Slgnature, typed or prinlod name of registerad agent and litle it apphaabie. NOTE: Rogisterad Agenl signature reuired when rainslating DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

ILE D [CIGELETE L3TILE [JChange [ Addition

HAME AGAN, RICHARD 12 NAME

swaeer anpaess | 246 PRINCER DRIVE 13 STREET ADDRESS

OATY-51-2P GREENCOVE SPRINGS FL 14 1Y-51- 7P

T VPD [IDELETE 21 TITLE Clcnange [ Adaition

NAME ELLIS, ISAIAH 4.2 NAME

streer aooress | 6815 RHODEISLAND DRIVE 2.3 STREET ADDRESS

CITY-ST-21P JACKSONWILLE FL 2 4001Y-5)-2P

TME PD [JOELETE 31TIME [JChange  [7] Addition

HAME GARVIN, A. REV. 3.2 NAME

streer anmress | 65927 CRYSTAL BELL AVE 3.4 STREET AUDRESS

GITY-51-2P JACKSONMILLE FL 34, CITY-51-2

I /f 5/\‘7 ﬂ% ;3.4/1 I / CIDELETE 417MLE [JChange [T Addition

NAME ' fx.’.r: A A AL, M ,(}.»,# Y 7,, 4.7 NAME

STREET ADGHESS — ‘ s 4 3SIREET ADDRESS

CITY-5T-21P Ié-{’){ 0, £ 67 74¢r'ﬂﬁ/7 . ¢4 CITY-§1-2P

T3LE 4y DELFTE 51TME [C)Change [ Addition

et A fd.t.‘_ﬂ’f OV Z p ;}/( tenedd 52 HaME

sreeranoess |7 / 57 24yl e »‘/; R ol 53 STREET ADDRESS

CITY-5F-2iP /Q\:tg.{(‘_;f 2rralt /}ﬁ; ) -‘{-;IZ(!_;, FZEpd S4LITY-ST- 2P

Tme 4 > CIDECETE 6.1 TITLE Cichange L[] Additien

NAME 5.2 NAME

SIREET ADORESS 6.4 STREEY ADDRESS

Ciry-S1- 1P 8.4 CITY-51-7IP

- slﬂiﬁ:ﬂ
Py B

I A -

oath; that | am an officer or director of the corparation or the receiver or frustee em|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: K21f 1 (A ELLIS SR,
A A i

yr

14. | do hereby carlify that the Information supplied with this filing is voluntarily fumished end does not qualify for the exemation stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
powerad 1o execute this report as required by Chaptar 617, Florida Statutes; and that My name

Wop)

// L8 94 9499136

Data Daylime Proag #

CR2E037 (12/95)




