2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729395

1. Entity Name

WESTSIDE CHURCH OF CHRIST OF JACKSONVILLE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90036 032 ****70.00

Principal Place of Business

2725 LAURA ST. AT 18TH ST
JACKSONVILLE FL 32206-2830

Maiting Address

2725 LAURA ST. AT 18TH ST,
JACKSONVILLE FL 32206-2830

2. Principal Place of Business

3. Mailing Address

JUNTRRRAIETRERTRmM

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEl Number Applied For
89-2437255 Not Applicable
Zip Country Zip Country " . “T5 Additional
] ) 5. Certificate of Stﬂug Deyred_ ~ Fee Roquired - A1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
STEWART, GERALD B. ‘ praie)
818 BROAD ST.
JACKSONVILLE Ft 32202 o S—od
ity FL ip Code
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.
SIGNATURE
Signatura, typed or primed nama of registered agent and title if applicabls. {NOTE: Registered Agent srignatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ch 1 Delete TITLE [ change [ Addition
NAME JACKSON, ANDREW NAME
STREET ADORESS | 2405 BURGOYNE DR. STREET ADDRESS
CITY-3T-2P JACKSONV"_LE FL CITY-ST-ZIP
TITLE 18D 1 Delste TITLE [ Change  [] Addilion
NAME GRIFFIN, LENDWARD, JR. NAME
STREET ADDRESS | 7527 LUEDERS AVE. STREET ADORESS
e st | JACKSONVILLE FL=— """ -~ = F-omy-sr-ze- - —— . -
| 4
TILE VD 7 pelete e [Jchange [ Addition
NAME CARTER, GEORGE F NAME
stRecT ADDRESS | 11557 KEY BISCAYNE DR. STREET ADDRESS
CiTY-81-2IP JACKSONV“_LE FL CITY-S81-2IP
TITLE VS 7 Delete TME [Jchange [ Addition
NAME KELLY,"HARCLD R NAME
STREET ADDRESS | §044 TRUIMPH LN W. STREET ADCRESS
CiTy-8T-2IP JACKSONV]LLE FL CITY - ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celete TITLE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-5T-2IP
12. | hersby certify that the information supplied with this filln g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme df addresgmwith allgther likegpmpowgred
SIGNAT G 22D 4/2- 7/ % A RCLGE ﬂ‘/ﬁ
SIHATURE AN TYPED OR PRINTED NANE OF SIGNING OFFIgH OR DIRECTOR 4 4 Date == Daytimé Phone 4




