2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

Secretary of State

DOCUMENT # 748573

1. Entity Name

WESTSIDE BUSINESS LEADERS ASSOC. INC.

Principal Place of Business

P.0O. BOX 7243

Masling Address
P O BOX 7243

02-26-2007 90052 008 ****61 .25

10023569

IACKSONVILLE, FL 32238 US JACKSONVILLE, FL 32238 S
e T VAR IR MGG

Suite, Apt. #, atc. Suite. Apt. #, etc. 02212007 Chg-NP CRZEQ37 (12’06)

City & State City & State 4. FEI Number Appiied For

59-2151371 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Name

GOODMAN, JONATHAN
1377 CASSAT AVE.
JACKSONVILLE, FL 32205

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

. the obligations of registered agent.

SIGNATURE
. Signatura, typad of printed name of ragistered agent and kda it applicable {NOTE: Agent required when rai ing) DATE
Flling Feoe is $61.25 9. Election Campaign Financiné $5.00 May Be Make check payable to
Duo by May 1, 2007 _ Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORE‘; IN 10
TLE PD © T Delete ThLE ] P ] Change (X Addition
NAME MOORE, CARL NAME TS, f(g,-} RenA
STREETADDRESS | 4157 SAN JUAN AVE smeeT aooREss (Y1 (D escannect “Buvnp
CITY-ST-BP JACKSONVILLE, FL 32210 er-st-zp < JAegsenyi U e, Fo DLLIG
TE ™ [ Detete TILE Cichenge  [J Addilion
NAME WHITE, SUSAN HAME
STREET ADDRESS | 3412 CHOKEBERRY CT. STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32223 CITY-ST-ZIP
TMLE sD [-oelete TILE s O Change Addition
NAME BURGSTINER, OPAL HAE Merowar). (| mrmmn
STREET A00RESS | 5454 NORMANDY BLVD STREET ADORESS g-g,z; =2 «; A \be
oS- [ JACKSONVILLE, FL 32205 oSt | FAreSonu i e C B2aig
MILE vD [ fietele TMLE h ) {JChange (2 Addition
NAVE HOLECHECK. JOHN NANE Spwer, Les
STREET ADDRESS | 3418 PICKWICK DR. S. STREET ADDRESS [‘?{) e W THA St
oresiap | JACKSONVILLE, FL 32207 oS | YAk Gand LAe, FL 32220
TnE O Celete Tine - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-§T-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-7P CITY-SI-2P ) )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver or trustee ampowered 1o 8X8)
gdress, with all othar lik

changed, or on an aitachmant with,an-a

SIGNATURE:

s

j ered.

te this report as required by Chapter 617, Flori

Statutes; and that my name appears in Block

or Block 11 if
(704
772-1313

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt '2/?—'/07

Daytime Phons #




