2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729395

1. Entity Name

WESTSIDE CHURCH OF CHRIST OF JACKSONVILLE, INC.

Principal Piace of Business

23 W 8 STREET
JACKSONVILLE FL 32206-2830

Mailing Address

23 W 8 STREET
JACKSONVILLE FL 32206-2830

-

2. Principal Place cf Business

3. Mailing Address

|
VAR

I

FILED
May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90544 019 ***%£70.00

JIEN

|

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HETE IF MAKING CHANGES
City & State - TP |- =City & State ek 0T 7T e SeemE s T TS SRR Numner-59_2437255“* TeEe=T T [ Apptied For

Not Appiicable
Zip Country Zip Couniry M[ 38.75 Additional

i
5. Certificate of Siatus Desire?

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name |

Street Address (P.O. Box Number is Not Acceptalble)

City l

FL

Zip 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. | am familiar with, and accept

the obligations of registered agent.
13

SIGNATURE

Slgnatura, typad or prinfad nama of registered agent and Litle it applicabla,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

'

FILE NOW: FEE IS $61.25

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFIVCEHS AND DIRECTORS IN 10

j CR2E037 (10/02)

e

10. OFFICERS AND BIRECTORS 11.

TTE CcD (7 Detete TmLE Ol change [ Addition

NAME JACKSON, ANDREW NAME

sTREET A0DRESS | 2405 BURGOYNE DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-8T-2IP

TITLE D ] Delete TITLE [ change [ Addition

HAME CARTER, GEORGEF ____ B [ N A

swreer aooress | 11567 KEY BISCAYNE DR. N STREET ADDAESS | o ) o

CIY-ST-2IP JACKSONVILLE FL CITY-S7-2IP

TLE Vs 1 Delete TITiE Clchange [ Acdition

NAME KELLY, HAROLD R NAME

STREET ADDRESS | 6044 TRUIMPH LN W, STREET ADDRESS

CITY-S7-2P JACKSONVILLE FL CITY-ST-2IP

MLE T8D 1 Delste 1ILE [ Change [ Aadition

NAME DENSON, RONNIE NAME

sTREET ADDRESS | 8450 BLAZING STAR ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-$T-2IP

TIMLE [ Dpelete TITLE [JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-7IP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP cITY-ST-21F

12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive I as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

CbH L2703

WVF-353-504: 3




