2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 733518

1. Entity Name
WESTSIDE CLLUB, INC.

Principal Place of Business

4615 LEXINGTON AVE

Mailingg Address
P 0 BOX 7056

FILED

400VBaYL

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90085 017 ****61.25

JACKSONVHLE, FL 32210 JACKSONVILLE, FL 32238 1S
T R
JeA R0 1 | |

2. Principal Place of Business - No PO. Box # 3. Mailing Address i]“ | } 1 {

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172(”8 ' Cha-NP CR2EO3T (12‘,,%)

City & State Cily & State 4. FEI Number Apphad For

59-18305895 Not Applicabie
Zip Country T Country §. Centificate of Status Desired [ ?:;;Eqm“l‘_‘ém
$. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agemt
Name
HARTSCHLAG, ANNE H
7952 FALCON ST Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
v e T T Code
o FL | *

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

the obligations of registered agent.

¥

SIGNATURE ! [~[5-08
'fmsmna typexd or printed name of registerad agent and litle { a&kame. {NCTE: Registered Agent sigrutunme mequred when ng) DATE
. . : Ll
Eiling Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Mike check payable to’.
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department ol Sfate . -
10. KA QFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 10
TME op ¥ Detete e ' ¥ Chenge ] Addition
NAME RICHARDSON, JAMES NAME nelsen, Ronald 2
STREET ADDRESS | 10327 DENTON RD smeETaoRess | of A o] [ en federate Or.
ore-st-2p | JACKSONVILLE, FL. 32226 oSt | Seakseaviile. FI 341100
THE CVvP i1 Deete TITE 6\{ f‘J_’ Donna Pl change [T Addilion
NAME CUMMINGS, ANITA NAME 426 o ef .
STREET ADDRESS | 5528 GILMORE 87 STREETADDRESS | - i /
cv-stze | JACKSONVILLE, FL. 32205 wvsrze | Sacksony, lle [ 33208
TNE ps 3 vekete TINE O Change ] Addition
NAME NELSON, JON{ NAME
STREEY ADDRESS | 4207 CONFEDERATE PT DR STREET ADDRESS -
CITY-ST-28 JACKSONVILLE, FL 32210 CITY -ST- 2P
TINE DBM K1 peete THE 3 AN ) Change [ Addition
NAE BYRD, DONNA A ST, Put
STREET ADORESS { 4216 QUINCY STREET SREET ADDRESS
oiY-SEZP | JACKSONVILLE, FL 32205 s |Swekscnv He &1
Mg DT ] Daete TE {1 change  [J Addition
NAME HARTSCHLAG, ANNE NAME
STREET ADDAESS | 7952 FALCON ST STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32244 CRY-ST-21P
TILE [T Deleta TLE [ Chane  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CATY-ST-2P
12.  hereby oenig that the information supptlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicatad on tfs report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BICNATURE AND TYPED Dt PRINTED NAME OF

OFFICER OR

Daytma Phone #




