2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 758559

1. Enuty Name

WESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY,

INC.

Principal Piace of Busingss

210 PENIEL RD
PALATKA FI. 32177

Mailing Address

207 STILLWELL AVE
PALATKA FL 32177

2. Pringipal Place of Business -

No P.O. Box #

3. Muading Address

Suite, Apt. #. ele.

Suiite, At #, atc,

FILED
Feb 07, 2008 08:00 AT
Secretary of State

MWD

1st MOORE CR2E037 (10/07}
City & State City & Stale 4. FEI Number Apphed For
59-2281364 Mot Applicatle
Zi Count Z Count i
o suntry P ouniry §. Certificate of Staws Desired M| $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM M
207 STILLWELL AVENUE
PALATKA FL 32177

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

B. Tha above named enlity submits this statement for tha purpose ot chanqwng it registerad otice or registered agent, or hoth, in the State of F\ouud I am familiar with, and sccept

Ine obligations of registered ager.

SIGNATURE

Signslure, typar of prad non ol regslered 8ot &ad 1o | arpl cASiG.

INOTE ReyJ-olornn Agant 5i0nairs 1IN0 (i whon  c.agigeng)

PATE

9. Election Campaign Firanging

Trust Fung Coningution,

$5.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN IO
TME D O pelete MLE [ Crange [ addition
NAME KELLEY, JERRY B KAME
STREET ADAESS | PO BOX 548 STREET ADDRESS AR EF!::’
emy-star  |MELBOURNE FL 32940 omy-sr 28 S15/T8 .Bi”ll Te-0in 5125
e STD O belae TiLE . [ Change [ Addition
NAME MOORE, WILLIAM M NAME
STREET toputss (207 STILLWELL AVENUE STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY- 8T-2IP
UL D O peiets T [ Change [ Additian
HAME STARLING, ED NAME
STRFET ADDRESS (7453 COUNTY RAQD 315 STREET 4BDRESS
CITY-§T-21P KEYSTONE HEIGHTS FL 32656 CiTy-57.7P
LE [ Deletg L [ Change O Additon
HAWE KarE
STREET ADDRESS STREET ADDRESS
CIY-$1-29 CITY-5T-7iP
HILE O peteta L [ Change [ Additian
NAME NAME
STREET ADORESS STRCET ARDRESS
CIrY-53- 2P CIiY-ST- 2
TITLE 1 pelese T [} Change [} Addition
HAME NAME '
STREET ADDRESS STREET ACDILSS
CITY-ST-2IP UITY-ST-2IP

12. | hareby certify that the information sipplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
incicated on this report or supplememial repart is true and accurate and that my signature shall have the same legal eftect as if inade under oatn, that | am an afticer or chrector
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Flarida 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: _ it tlesivn M- Morie

51./: _/aS'

A8l 328 - T8 e




