ED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT # 748573

. Corporation Name

WESTSIDE BUSINESS LEADERS ASSOC. INC.

| 1997

(3)

Principal Flace of Business Maiting Address

1919 MUNGIE AVE. 1819 MUNCIE AVE.
PO BOX 7243 PO BOX 7243
JACKSONVILLE FL 32238 JACKSONVILLE FL 322080243

T L

3. Dale [ncorporated or Qualified
08/ 1771678

™ “iiafions

2. Principa’ Place of Business

21/4224 Qristano Road

2a, Mailing Address
28]

4. FEI Number

58-2151871

Apptied For

A Not Applicable

agent. t am familiar

SIGNATURE N __

sept the obligations of, Section 617, , Floridia Stalutes.

04/17/97

Suile, APL #, lc. Suite. Apt. ¥, eiC. o ) ~ $8.75 Additional
2 ;] §. Certificate of Status Desired 0 Foo Required
City & State City & Stale 6. Elsction Gampaign Financing $5.00 Ma:
: . - B y Ba
El Jacksonville, F1 xzzt f E] Trust Fund Contribution Added lo Fees
2ip Courglry Zip Country 8. This corporation has liabliity for intangible tax under 8. 198.032,
al 32210 W] Pbuval (30) Florida Statutes Yos [ No
- 5. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Heglsterad Agent
o) Meme Richard €. Ballman
char .
CULLEN, JOSEPH L. B2| Street Address (P.O. Box Number is Nol Acceptable)
1918 MUNCIE AVE. 4224 Oristano Roa
JACKSONVILLE FL 32210 63 ‘
84| City B5| Zi
Jacksonville FL [ “X3%10
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing lts registared

olfice or registered agent, or both, in the State of Florida. Such changseogas authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Sighatura r,;d o poilled name of registared agont and tile if applicable.

{NOTE: Regislerad Agent signdlure réqured whan reinstating)

CATE

appears in Block 12 or Biock 13 if chgpged, or on an attachment with an address.

A/17/97

12, OFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS 1N 12

TIRE PD K KOELETE 14TI1LE PD TJ Change X Addition
NAME MALLET, RON 1.2 NAME Wallace Lovin

seeet avoress | 2716 VICTORIA QAKS DR. 1asmecranoeess | 8601 Boxberry Lane

onv-stzp | JACKSOMNWVILLE FL 1ACITY-ST- 29 Jacksaonville, FL 32244

e D KXo 21TILE VO~ T T S TEn [T Change X Addition
NAME LOVIN, WALLACE § 22name Ri¢havdnL . SmYth"

stet 1 anpeess | 8801 BOX BERRY LANE aasmeeeranoress | 7319 Bunion DRive

CiTy-5T- 20 JACKSONVILLE FL 2aem-sr-2¢ | Jacksonville, FL 32222

TINE VD L] DELETE 31 TMLE LT change ] Addition
NANE BROCATO, ANTHONY W. 2.2 NAME

sweer anoness | 5281 COLLINS RD. 33 STREET ADDRESS

CY-S1-2¢ JACKSONWVILLE FL 34, CITY-ST-2P

e i) T X GRLETE 41TME T [JThange (X Rddilion
NAME BURGSTINER, OPAL 4.2NAME Betty Jean Stanton

steer aporess | 4305 CHARLESTON LANE sssweeraooiess | 8140 Raymond Street

env-sr-ze | JAX, FL 00000 44 CITY-ST-2P Jacksonville, FL 32221l

TILE sD % ¥ DELETE STMLE SD [T Change ~ XTX] Addition
NAME CULLEN, JOSEPH L. 52 KAME Richard E. Ballman

staer aconess | 1918 MUNCIE AVENUE saseraopness | 4224 Oristano Road

CiTY-ST- 2P JACKSONVILLE, FL 00000 §4CITY-S1-2P Jacksonyille, F1 32210

TIRE L DELETE 61TNLE [T Changs L] Addiion
HAME 62 KAME

SIREET ADORESS 6.3 STREET ADDRESS

CMY-SI-2iP 6.4 CITY-ST- 1P

14. [ do hereby certify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repart 1§ true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or frusies empowered to exetute this teport as required by Chapter 617, Florlda Statutes; and that my namse

SIGNATURE: X . U ED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Dale

Daytime Fhone ¥ 0008304

May 08 1997 8:00am
Secretary of State

CR2E037 {9/96)



