-

, FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748573 03-02-2005 90067 040 ****G] 25
1. Entity Name
WESTSIDE BUSINESS LEADERS ASSOC. INC.
Princibat Place of Business Mailing Address
P.0. BOX 7243 P O BOX 7243
JACKSONVILLE, FL 32238 U JACKSONVILLE, FL 32238 US
s s SRR AGRATEmr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurmber Applied For
59-2151371 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg:i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
— e = - — - - “Namg- - ——= ——— = - - - T = e ——
GOODMAN, JONATHAN
1377 CASSAT AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code

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. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and e if applicable. {NOTE: Registared Agani reguired when rai ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be -f L7 Make chack"phygble to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . .« -Florida:Dapartment of State
10, . OFFICERS AND DIRECTORS & . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e VP % D4 oelete TiLE VP ZChange [ Addition
NAME GOODMAN, JONATHAN L NAME o Pooei
STREET ADDRESS | 1377 CASSATT AVE STREET ADDRESS L.b""] San J [IV-VN iqﬂf"'-
CITY-5T-27 JACKSONVILLE, FL 32205 CITY-ST-2IP \)Munq v = “:?\_, B2 Q
TITLE PD Delete TILE YD 3 Change [ Addition
NAME DASHER, GARY NAME Ackersri HPPg
STREET AODRESS | 4183 CROWN DRIVE STREETADDRESS | £ S0 & Shiing lea,. Deive
cmv-sT-2F | JACKSONVILLE, FL 32205 GITY-5T-21P JASK SondiLie Fte 272212
TIME TD 3 pelete TME [J Change  [J Addition
NAME WHITE, SUSAN NAME
STREET ADDRESS | 3412 CHOKEBERRY CT. . _ | seeT AnDRESS - .. =] -
omy-5T:7P  ~JACKSONVILLE, FL 32223 o . CITY-ST-21P
TITLE SD 3 vetete TITLE 5D — [® Change [ Addition
NAME BARTON, PAUL NAME TR A TD\\‘TS
STREET ADDAESS | 5834 NORDE DR. W. STEETADDRESS | ) 154  (oATEALI00D “OwiX
orv-str | JACKSONVILLE, FL 32244 CITY-5T-20 OkAer ABax, FL  326Ls”
TIRE vD 3 Detete TITLE Ochange  {J Addition
NAME HOLECHECK, JOHN NAME
$TREET ADDRESS | 3418 PICKWICK DR. S. STREET ADDRESS
cme-s7-2P | JACKSONVILLE, FL 32207 CITY-ST-21P
TIME O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certily that the information supplied wih this filing does not qualify for the exemption stated in Section t18,07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under vath; that § am an officer or directar

of the corporation or the receiver lg’t’l’us;ee empowared 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi na?'address. with all other lik wered,

SIGNATU RIM‘LMM UL ﬁa/ JD/O Q/@ 0%9 73

mywna\’mn‘a L]
( ',/
- e

v




