FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

Secret

FLORIDA DEPAITMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90177 027 ****70.00

ary of State

DOCUMENT # 729395

1. Corporation Name

WESTSIDE CHURCH OF CHRIST OF JACKSONVILLE, IN

C.

Principal Place of Business Mailing Address

2725 LAURA ST. AT 18TH ST.
JACKSONVILLE FL 32206-2630

JACKSONVILLE FL 322062830

2725 LAURA ST. AT 18TH 5T

AR

2. Principa Place of Business 23. Mailing Address

3. Date Incorporated or Qualifed

1) [26] 04/18/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appied For
E ;} 59'24 37255 Not Applicable

24] [2s] 29]

City & S:ate City & State $8.75 Additional
5. ifo: f i
m ;i Certifcate of Status Desired K Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added tc Fees

9. Nama and Address of Current Registered Agent

STEWART, GERALD B.
816 BROAD ST.
JACKSONVILLE FL 32202

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City FL |as Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registerad agent, or boh, in the State of Florida, Such change was

SIGNATURE

utes, the above-named ccrporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed of printad na e of registarsd agenl and titie if applicatie. {NCTZ: Registered Ageni signature recqt ired when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME CcD ] DELETE 1.4 TLE [SChange [ Acdition
NAME JACKSON, ANDREW 12 NAME
smeet aporess| 2405 BURGOYNE DR. 13 STREET ADDRESS
omv-st-ze_ | JACKSONVILLE FL. 14CITY-ST-2P
TME TSD [ DELETE 21TME [JChange [ Addition
NAME GRIFFIN, LENDWARD, JR. 22 NAME
streeTaporess| 7527 LUEDERS AVE. 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi, 2.4 CITY-ST-ZP
TLE VD (] DELETE 31 TMLE [JChange [ Addition
HAME CARTER, GEORGE F 3ZNAME
sreeTaporess| 11557 KEY BISCAYNE DR. 33 STREET ADDRESS
crv.stzp | JACKSONVILLE FI. 34, CITY-5T-2P
TME VS ] DELETE 41TIMLE [TJChange {7 Addition
NAME KELLY, HAROLD R 4. 2NAME
sTReeT ADORESS| 6044 TRUIMPH LN W. 4.3 STREET ADDRESS
CHrY-ST-2P JACKSONVILLE FI, 4.4 CITY-ST-2P
TME [ DELETE 51TME [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [_] DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CrvY-$1-21P 6.4 CITY-ST-2P

73T hereby certify that the information supplied witn this filing doas not qualify 151 the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the ir formation
indicated on this annual report ar supplemental annuai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 617, Florida Statutes; and tha: my hame appears in

Apr 27,1999 8:00 am |

CR2EQ37 (11/98)

Block 12 or Block 13 if changect, or on_gs attachment with an address, with all other like empowered.
" V-0 -4 =it - A -
e B D Bt o) Frkewt? Sec. %é/,é - 25443
te 7 7 Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR Dal




