e

A FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8;00 am

ANNUAL REPORT ecretary of State

PSHSNE’J:A ENT # 748573 04-11-2008 90052 016 ****41 .25
WESTSIDE BUSINESS LEADERS ASSOQC. INC.
Principal Place of Business Maliing Address . am -
P.0.BOX 7243 P 0 BOX 7243 ' :
IACKSONVILLE, FL 32238 US JACKSONVILLE, FL 32238 US "
e AT RGO TR
£0. Box 37032 P 0. Box 374339

Suite, Apt. #, elc. Suite, Apl. &, etc. 04082008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
JASoONULLLE, (=T 59-2151371 Not Applicable

Zip Country Zip Country " , 8.75 additional
321.3(‘::-'9 E SJ SA ?)223b‘7 ;_‘51 U Sﬁ 5. Certificate of Status Desired a ?ee Reguired

6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstored Agent
" Name
GOODMAN, JONATHAN
1377 CASSAT AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL 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
ihe abligations of registered agent.

SIGNATURE

Signature, yped or prirtad nama of ragesterad agant and tlie J applcabla. {NOTF.: Ragstered Agant signalive requred whan rainstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Ba o Make c.heck__payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE FD [ vetete TLE D B Change [ Addition
NAME MOORE, CARL NAME
STREET ADDRESS | 4157 SAN JUAN AVE STAEET ADDRESS
CIry-51-2P JACKSONVILLE, FLL 32210 CITY-5T-21P
g TO B3 Delete TITLE TD O cChange ] Addition
NAME WHITE, SUSAN NAME ‘\[EF?NH 1€ L?\JSE cr
STREET ADDRESS | 3412 CHOKEBERRY CT. F stoeer acoress | 44 Sl RED PL
oY-STIP | JACKSONVILLE, FL 32223 o CITY-ST-2P TALCSONUILLE, FL. 32210
TITLE sD R . R Delete TITLE sD 3 Change Addition
NAME BURGSTINER, OPAL L3 TA-Mmm —ME:GDU-‘*H_ o _ )
STREET ADDAESS | 5454 NORMANDY BLVD s ooness | 930 PLCKEITVILLE RD
CTY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP TACSONUIWE) F, B2220
TRLE vD B Deolete TITLE PD [ Change Addition
NAME HOLECHECK, JOHN NAME LES SPICER :
STREET ADDRESS | 3418 PICKWICK DR. S. sweeraconess | QY W Rt ST
CY-ST-IP | JACKSONVILLE, FL 32207 ovsre | JACESONULLLE) FL 32220
e (7 Delete TITLE VP [DcChange ] Addition
HAME NAME T B. RENNTMNGER
STREET ADDRESS ST A00RESS | 12USH LAKE FRETWELL =T
CITY-ST- 2P orvsrre | JACKSONVELLE, . 32221
TInEe [ belete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to aexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an auacl?w'qh an addrass, with all other like empowered.

SIGNATURE: mnb{,,m) Veewa N. FLelds 5log GoY—771-145D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




