2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758559

1. Entity Name

WESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY,

INC.

Principal Place of Business
210 PENIEL RD
PALATKA, FL 32177

Mailing Address
207 STILLWELL AVE
PALATKA, FL 32177

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90053 041 ****61.25

40002610

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10’03)

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

_ 5£9-2281364 - [Not Applicable

Zip Country Zip Country " , $8.75 Additional

5, Certificate of Status Desired () Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM M
207 STILLWELL AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

PALATKA, FL. 32177

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE
Signanxe. typed or orintec name of regisiered agent and Ltle if apphicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

" Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

' Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' “OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D O oetete Tme D . Y change 03 Agiion
NAME NESMITH, LAMAR NAME Ng_ﬁf“[“\‘ kanar
STREET ADDRESS | 217 CRESTWOOD AVENUE STREETADORESS | 142, Hija uwaAha 3
CITY-5T-2P PALATKA, FL coy-s1-2p st atka, Fi- 3213\
Tme STD [ Detete TILE [Jchange [ Addition
NAME MOQORE, WILLIAM M NAME
STREET ADDRESS | 207 STILEWELL AVENUE- STREET ADDRESS
ciry-sT-2¢ _ . PALATKA, FL 32177 : - e —foCmyst-2P | 7 - - — —— P
TME D [ petete e I change [ Addition
NAME STARLING, ED NAME
STREET ADDRESS | 7453 COUNTY RAGCD 315 STREET ADDAESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZIP
TITLE ' O velete TiTLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZP
THLE N (O [ Delete TILE O ctange  [J Addition
NAME ey 3 NAME
STREET ADDRESS | . . $TREET ADDRESS
CITY-5T-29 CITY-SI-2P
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIrY-$Y-1p CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: L4/, £ fiams Y01 IV gtk WiiLinion . Moses
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) /1zfos  386-328-2676

" Dae Daytime Phona #

!
1



