2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733518

1. Entity Name

WESTSIDE CLUB, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90112 008 ****61.25

Principal Place of Business Mailing Address

4615 LEXINGTON AVE - P O BOX 7056
JACKSONVILLE-FL 32210 JACKSONVILLE FL 32238
us

B N

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1830595 Not Applicanle
2z t Zi Count iti
P Country P Hniry 5. Certificate of Status Desired O $8'75 Add:tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

HARTSCHLAG, ANNE H
7952 FALCON ST
JACKSONVILLE FL 32244

-
T ga R o—

pu—

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

City

Zip Cade

FL

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.

siaNature

Slgneture, typed of printed name of ragisterad agent and title if applicable.

(NOTE: Registerad Agen signatura required when reinstating)

DATE

,\.T .
I}

FILE NOW: FEE IS $61 25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
d Added to Fees

WM T
10. = e : OFFICEF;S AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
TMTLE DVP : MDEM& TITLE DVP %Ehange [ Additicn
NAME NELSON, RONALD NAE COLSON, WILLIAM
STREET ADDRESS | 4807 CONFEDERATE POINT ROAD STREETADDRESS | 7415 IMPALA RD
cmsrab | JACKSONMILLE FL 32210 OS2 | JACKSONVILLE, FL_ 32244
TITLE DP - ‘ mgemg TITLE DP i i\cmnge [3 Addition
NAME HARDEN, GEORGE NAME ELIZABETH PRITCHARD
STREET ADCRESS | 4848 COLONIAL AVENUE SHEETADOFESS | £ 49" RTCHMOND
onv-si-z¢ | JACKSONVILLE FL 32210 OSTIP | JACKSONVILI E ETD 3227
e S, e TR ETR ™ ek T T
streer anoress | 3083 WATER STREET STAEET ADDRESS l:f“:(l).sog 6N§gNALD ]
CiTY-57-27IP JACKSONV".LE FL 32208 Ciy-§T-2IP CKSONVILL -rDErEAEEr_ PE;L—.BP_
L:FLJEE gng o R el L::E DBM {Bstorse L] adiion
STREET ADDRESS | 1800 éLANDING BLVD sthect sovess | ELKE, RUSSELL
onv-st-2P | JACKSONVILLE FL 32210 CITY-5T-2IP ifiz ROCKWOOD DR.
me Ds ?\[')eﬂgte e ; ' RlCrange [ Aadition
NAME OCONNOR, COLLEEN NAME S X
STREET ADDRESS | 4353 HERSHCEL STREET steer aooeess | JOHNS, JANICE
orv-st-2p | JACKSONVILLE EL 32210 GITY-5T-2° #ngé gﬁéTW‘PEFRF_E?_?_ 2208
TILE g [ Dejete TITLE D change [ Addition
HAME N NAME
STREET ADDRESS iggg %EEEBN ET' 32244 STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 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 trustée empowered to execute this report as requned by Cha

changed, or on an aﬂachmemWn address, with all other likegempowered.

SIGNATURE: .

A-/AJE

ter 617 F\Orlda Siatutes; and that my name appears in Block 10 or Block 11 if
G:

/,/9“/ 62 FOL ~77 /b0 2

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [WC’I’DR

Dals Daytime Phone #

i

,

CR2ED37 (9/01)




