2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

Secretary of State

DOCUMENT # 748573

1. Entity Nama

WESTSIDE BUSINESS LEADERS ASSOC. INC,

02-10-2006 90009 035 ****6]1 .25

Principal Place of Business

P.C. BOX 7243

Mailing Adclress
PO BOX 7243

JIACKSONVILLE, FL 32238 US JACKSONVILLE, FL 32238 US
e e INCA AT GBI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2151371 Not Applicable
Zip Country Ze Cauntry 5. Certilicate of Staws Deswed [ ,?g;gq Additanal
&. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, JONATHAN
1377 CASSAT AVE.
JACKSONVILLE, FL 32205

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

City

FL | Zip Cade

8. The above named entily submits this staternent for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —
Signature. iyped or Prinled name of registered agent and tive if appicabile {NOTE: Agent required whaen r DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DJRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VP : [ petete T "P_D PrCange T Acdition
NAME MOORE, CARL NAME
-| STREETADDRESS | 4157 SAN JUAN AVE STREET ADURESS QL"S —, %q,\:‘(.
crv-sT-zp | JACKSONVILLE, FL 32210 CITY-ST-2P \va‘ e, £ 3 > lS
e ) § EADeteta e Ol Change [ Addition
NAME HIPPS, ALBERTA NAME
STREET ADDRESS | 4502 SHINDLER DRIVE STREET ADDRESS
Cay-st-ap JACKSONVILLE, FL 32222 CITY-ST-ZP
Tme D v [ pelets TITLE O change [ Addition
NAME WHITE, SUSAN NAME
STREET ADDRESS | 3412 CHOKEBERRY CT. STREET ADDRESS
CITY-57-ZP JACKSONVILLE, FL 32223 CITY-ST-2IP
TME sSD 05, Delete TME ) [l Change [ Additin
NAME PITTS, KATRENA v Bu s{-‘;\\F e , Opsal
STREET ADORESS | 2754 GATEWOOD COURT STREET ADDRESS ':&q 'n'-’.mn-nn “Bubd
omY-sT-ZP | ORANGE PARK, FL 32045 CITY-S¥-7P e ea- Y- C R P E-Cian
TMLE vD 3 Delete TILE [JChange  [J Addition
NAME HOLECHECK, JOHN NAME
STREET ADDRESS | 3418 PICKWICK DR. S. STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32207 CITY-ST-21P
TIME ) Delete TMLE [ Crange  [] Aduition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-$7-0F CHTY-ST-7P

12. | hereby certify that the information suppfied with this filin g does not qualify tor the exemptions coniained in Chaptar 119, Florida Statutes. | lurther certity that the infermation

indicated on this report or supplemental report is true an

of the corporanon or the receiver or trustee empov_vered to gx

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=il o (olms s

Dato “" Daytime Phons #




