+

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17A17: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mc‘lhnm. [
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733518

1. Corporalion Name

WESTSIDE CLUB, INC.

(5)

Principal Place of Business

Malling Address

FILED

AR

4615 LEXINGTON AVE

4615 LEXINGTON AVE

Cily & Stale
28] Se)q(ucso NViLE L

Trust Fund Contribution

JACKSONVILLE FL 32210 JACKSONVILLE FL 3221
210 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/07/1975 05/01/1996
2. Principal Place of Business 2a. Malling Agldress 4. FEI Number Applied For

21] 28] F.O. Box 7056 53-1830595 Not Applicable

Suhe, Apt. 4, elc. Sulte, Apt. #, alc. - ) $8.75 Additional
E] _ ;ﬂ &. Certificate of Status Desired . _D Fee Required

City & State 6. Elaction Campaign Financing $5.00 May Be

Addsd to Fees

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
m 25 ;] R2230 m Personal Property Tax due June 30. ] Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN, DANIEL Awne H. Hrersenene
y 82 Slr‘g?%dd_rgss (P.OFBox Number is Not eptable)
3000 DUPONT CIRCLE . 524 fFActond T
SACKSONVILLE FL 32205 &
FURE N 84] Cily 8s] 7ip Cod
3;{11(5051\!1 [~ FL %ZZ«W

11, Puyrsuant to tT';e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nal

med corporation submits this statement for the purpose of changing its registered

office or registerad agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Aug 08 1997 8:00am
Secretary of State

ifforrnation ind

" 1a. 1do hereby 'degtil‘y fhat the information supplied with this filing does not qualify 5
i icatad on this annual report or supplementa’ annual report is true and accurate and thal my signature shall have 1ha same legal effect as if made under oath; that
1 am an officer or diractor of the con

agent. | am familiar with, and accept the oblfgations of, Section 617.0503, Florida Stalules.
SIGNATURE _4.‘,.‘4_ Nl d’iﬁr T-a4-97
Signature, typed or printed name of registered agent and litle if applicall-. {NOTE Reglstered Agenl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS” 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE bP P& DELETE 13 THLE fessiparT W] Change 7 Addition %
HAME VANNOY, DON 1.2 NAME A SAMES et(’-ﬂ ARDSoN ‘ I
staeeT Appress | 4809 HEADLEY TER 13 sTheer aooress | /OBA T Dervrvr b §
CITY-51-2 JACKSONVILLE FL 140812 ACKS OV LLE, Fo 3 2226 o
e OV X DELETE 24 TLE D Nice- FPees bErT TA] Change [ Addition |O
NAME MORRIS, GEORGE E 22 NAME Rovawd gesent
sweeTappress | 1663 MORNINGSIDE DR d 2ISRETAIORESS | 50665 DEA Horse l£3
CITY-ST-2P MIDDLEBURG FL 2ACTY-ST-2E, | "ot S DA S L iR, %4. 22212
- T D DELETE wme [ |-Teeasvesr. Change  LJ Adition
NAME CHAPMAN, DANIEL szhame S Arne /—f}mﬂ Ot erl G
smreevaporess | 3900 DUPONT CIRCLE V . 33 STREET ADDRESS | 795 A e Cor) é‘T
CITY-ST-2IP JACKSONVILLE FL 32205 34.LITY-5T-2IP ACKSOMI VI=LE [7C. A2z 49‘
TME (1] & DELETE 41 TTE D ScogeETn i DT Change ™~ [T Addition
HAME HARLIN, PATRICIA A LY S TP TS (CHARD Sond
streerapress | BT67 PINE VALLEY LANE 4.3 STREET ADDRESS | /2 B 27 ik P /ﬁb
CITY-$T-2IP JACKSONVILLE FL aacy-s1- | "SaeLsont Vel s, Fyp, 32226
TTLE D TR DELETE stiie )| Board Alemaose B Change [T Addition
NAME NELSON, RONALD B LS 5.2 NANE Torsresn rnES _
srreer apohess | 50858 SEA HORSE CT e sssmeeTaonness | Y7l DM ecey Aua.
OITY-S1. 2 JACKSONVILLE FL 5.4 CITY-ST-2IP ACKSamVicte, Fe. 32240
TILE 1] DADELETE £.1TITLE [J Changs T Audition
NAME BUSCH, RONALD M 6.2 NAME
STREET ADORESS | RT.4 BOX 148 6.3 STREET ADORESS
cv-gige | - GALLAHAN FL 64 CITY-5T-2IP
or the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the

gora!ion or the recalver or trusten ermpowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Eyjs if changad, or on an attachment with an address.

o T etevd At sl e

A‘.....-n.l‘ ‘~

- /_ oy IA-I /ﬂ‘-.!\ - s s oA



