FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733518

1. Corporation Name

WESTSIDE CLUB, INC.

Principal Place of Business

4615 LEXINGTON AVE
JACKSONVILLE FL 32210

Mailing Address
P O BOX 7056

us

JACKSONVILLE fL 32238

‘\‘.\ 111 Ll ~
| 1{‘606'?'90814 a7

VKRR

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90014 047 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 08/07/1975
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
i22] [27] 59-1830095.. ... _[Not Applicable
City & Stat City & Stat it
—| ity ° ty e 5. Certifcate of Status Desired a $8.75 Additional
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;} Fz;} ;g—l m Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of Mew Registered Agent
81| Name
HARTSCHLAG, ANNE H 2| Street Address (P.O. Box Number is Not Acceptabls)
7952 FALCON ST
JACKSONVILLE FL 32244 83
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of ragistered agent and titls I applicable. (NOTE: Registerad Agent signature required when reinststing) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ]3] IS:DELETE 14 TMLE DP [Achange [ Addition
NAME RICHARDSON, JAMES 12 NAME JON FOYDA
sweet aporess| 10327 DENTON RD wssreeraporess] 1227 SKYE DR.
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP JACKSONVILLE FL
TME DT (] DELETE 21TME [dChange  [J Addition
NAME HARTSCHLAG, ANNE 22 NAME
swmeevaporess| 7952 FALCON ST 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2. 4 CITY-ST-2P
TME DS AL DELETE 31TITLE DS WdChange [ Addtion
NAME RICHARDSON, WANDA 32 NANE COLLEEN O'CONNOR
sreeranoress] 10327 DENTON RD sasreeTaboress| 4353 HERSCHEL ST. APT. 1
crv-st-ze | JACKSONVILLE FL 34 ITY-ST-2P JACKSONVILLE, FI.
TLE DBM REEE 41 TLE DBM ’ ] Changs  [T] Addiion
NAME HINES, MONTEEN 4,2 HANE RON BOIKE
smeet sonvess)| 4766 SHIRLEY AVE 43STEETADRESS | 5342 SEABOARD AVE. #75
arv-stze | JACKSONVILLE FL 440My-st-2° JACKSONVILLE  BFIL
TILE DVP D4 DELETE 51TME BVP oo f&Change [ Addition
NAME NELSON, RONALD 8 S2NAME
: WA ARD
streeTaporess| 50658 SEA HOURSE CT SISTREETADDRESS | 4 Oggg géggon ggl?
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-ZIP JACKSONVILLE, FI.
THLE [ DELETE BT TIILE DBM ’ Rihange & Addibion
NAME B2NANE EDWARD HALL
STREET AODRESS GISTREETADDRESS| P O, BOX 4876
CITY-ST-ZP 84 CITY-8T-2P JACKSONVILLE FL

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual repor of supplemental annuat report is true and accurate and that my signatura shall have the same legal

Flonida Statutes. | further certify that the information
effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an gttachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ith all c;t_r‘lg i a— em%e&e&oﬁg
. FALNSE R
ERE Réﬁ&{i’s&_g@

F SIGNING OFFICER OR DIRECTOR

Joif-7°11-G o &

0006257

CR2E037 (11/98)

j=19-99

Daytima Phons #



