NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERPARTMENT OF STATE
) Sandra B. Mortham .

FILE NOW: FILING FEE IS $61.25

Secretary™af Sidle
DIVISION OF CORPORATIONS

DOCUMENT # 733518

1. Corporation Name

WESTSIDE CLUB, INC.

(5)

Principal Place of Business

4615 LEXINGTON AVE
JACKSONVILLE FL 32210

Mailing Address

4615 LEXINGTON AVE
JACKSONVILLE FL 322'0

10 G R

3. Date Incorpolrated or Qualified 3a. Date of Last Segpoﬂ
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 26 59‘133%95 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ao Ap 5. Certificate of Status Desired A $8.75 Ad‘?‘m"al
22 _EI Feae Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gourtry | e Country 8. This corporation has liability for intangible tax under s. 196.032,
gl Z_SI 23] EI Floridia Statutes O ves {INo

\

CR2E037 (12/95)

Ation supplied
certify that the information indighted dn this ann

g

L with an address.

appears in Block 12 or Bloclf 13 ¢ 6, gi g

X2

GATURE AND TYPED

B PRINTED

E Eorsmuiwaoém’em o T

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisjered Agent
| N DANIEL. CHARMAN

SUBLETT, SALLY W 82| Strent Adgggs, P, Box Nurgbes is NeLAAGER I,

6060 GEORGEWOOD LA W 3988 "D L e

JACKSONVILLE FL 32244 8

[ ] "
A /\ /} P B84 Cltm; i ! h[‘ [ E FL IBS Zi )

11. Pursuant 1o Jhe prodsions of 0SPL and 617.1508, Fiorida Statules, the above-namad corporalion submits this statement for the purpese of changing its registered office

gﬂ;ﬁgrstgirtel :r?er;t‘,: r bothh f Feglcujsn gﬁt‘wogg%li%ﬁgs gizat?jrééed by the corporation’s board of’dir—ec_tors. i hereby accept the appointment as rgyisteregl agent. | am
SIGNATURE A o~ ) 5L CrrtFmpdl - ~ ) Reasi OKE . M R

El red or prilga vk igent ang i if 4 phoakic [NOTE Fogetunsd Agent sgnatir: feansd whor rerstaliog! o
KN OFFICERS AND DIRECTORS 13 ADDITIONG o ANGE S 70 OF FICERS BND DHECTORS N 12

TIME DP [JDELETE 1UTHLE [JChange [ Addition
NAME VANNOY, DON 12 NAME
staeeTaponess | 4809 HEADLEY TER 12 STREET ADDRESS
GiTY-S1-2Pp JACKSONVILLE FL VALY ST-2P
TITLE DVP CIDELETE 21TILE [Jchange [ Addition
NAME MORRIS, GEORGE E 22 NAME
streer aooaess | 1663 MORNINGSIDE DR 23SIAEET ADDRESS
CITY-5T-2IP MIDDLEBURG FL ) 240I0V-51-2P
TIILE DT WELETE ATTILE ,ﬂ" SAE -2 [Ftrange [ Addition
NAME SUBLETT, SALLY W 22 NaNiE Danler Cit ﬂfmﬂh’
steer anoress | G060 GEORGEWOOD LA. W IISTREET ADDRESS | @D DUPNT Ci _
CHY-51- 2P JACKSONVILLE FL 34 CITY-ST-2P }P
TILE DS (JOFLETE 41 T0LE [JChange [ ] Addition
NAME HARLIN, PATRICIA A 4 2 NAME
steeer aooness | 8757 PINE VALLEY LANE A3 STREET ADDRESS
CITY-5T-20F JACKSONVILLE FL 44CHTY-ST- 2P
e b (CIDELETE 51ILE SOO00 1S 1 S20& e O adie
NAME NELSON, RONALD B 52 NAME =05/12796--01025~--001
streer aooness | 50658 SEA HORSE CT 53 STREET ADDRESS *#¥51. 25
CITY-ST-20 JACKSONVILLE FL 54 CiTY-ST-2p
TITLE D [JDELETE §1TILE CIcCrange ] Addition
NAME BUSCH, RONALD M §7 NAME
staeer aooress | RT 4 BOX 148 £ 3 STREET ADDRESS -
CITY-5T- 2P CALLAHAN FL - ~ £ 4 CITY-5T-2P S '\'Q(Q - OV

this filing is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Or syfiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eiver Or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name

e (D) 91542

D_aﬂ o Phace #




