FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 733518 T 01-31-2007 90033 004 ****6] 25
1. Entity Name
WESTSIDE CLUB, INC.
Principal Place of Business Mailing Address quyuov:~
4515 LEXINGTON AVE P 0 BOX 7056
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32238 IS _
li!

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address m

Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 C NP CR2EC37 (12/06)

Thy & S Ciy & State 4. FE! Number Applied For

59-1830595 Not Applicable
zip Country dp Counbry 5. Certificate of Stats Desved [ ?: 7F 5 Additional
5. Name and Address of Current Regiaterod Agant 7. Naww and Address of New Registersd Agent
Name
HARTSCHLAG, ANNE H
7852 FALCON ST Street Addrese (P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
Ty FL 1 T Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of requsiencd agont and ttta # applicanle. (NCTE: Ragatornd Agont sorutung nscuie whan reinstabng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chetk payabie to
Due by May 4, 2007 Trust Fund Contribution. B} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDI'I'IONSICHANGES TG GFFICERS AND DIRECTORS TN 10
TmE DP = Deietz e [ Change  [X] Addition
Ar>Send
WE ROBBINS, W.P. NAE 3 ‘*mc«‘D ‘eH lb e
STREET ADDRESS | 4336 PALMER AVE streET apoiss | /€ 517 EmTo
oTv-sTIP | JACKSONVILLE, FL 32210 cav-st-28 AR Vi E // “ 32216
THE ovP [ petete THE [] Change  [] Addition
RAME CUMMINGS, ANITA NAME
STREET ADDRESS | 5528 GILMORE ST STREET ADDRESS
CAY-57-2P JACKSBONVILLE, FL 32205 £ITY-5T-2P
FNE Ds [ bewete ATLE [ change ] Aadition
HRAME NELSON, JON! NAME
STREET ADDRESS | 4207 CONFEDERATE AT DR STREEY ADORESS
CITY-ST-27 JACKSONVILLE, FL 32210 CITY-ST-2P
me DBEM [B-Dekre e Do ran ‘0 & i [ Change [ Addition
Neate SMITH, PAT ANE Ada
STREET ACORESS | 4045 OAK ST smeEnaoness | H1rite Qv ~e.~{ 9’/
CITY-ST- 2P JACKSONVILLE, FL 32204 oImy-ST-1P TAcek Somuvices G 3z zeg
Tme oT £ Delete e [ crange ] Additien
NAKE HARTSCHLAG, ANNE NAME
STREET ADORESS | 7952 FALCON ST STREET ADDRESS
CTY-ST-2F JACKSONVILLE, FL 32244 CITY-ST- 1
TifLE [ Dokt TE O crange £ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CIrY-s1- 2P cy-ST-oP

12.) hereby ¢::ert||li!I that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicatad on this rapaort of supplemental report is rue accurata and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or directac
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attechment with an address, with all other jike empowered.

SIGNATURE: Q;umu_. Wbﬂ-’%ﬂm 1/4‘7/07 9 od- 7 U-6od 2

HE AND TYPED OR PRINTED MAME OF BIGHING DIRECTOR e Daytme Phona #




