2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO1000004814

1. Entily Name
WESTSIDE CENTER FOR COMMUNITY AND SELF
DEVELOPMENT INCORPORATED

Principal Place of Business Maidling Address

5615-1 WESCONNETT BLVD. ) 4745 DUNDEE ORCLE
JACKSONVILLE, FL 32210

IACKSONVILLE, FL 32210-532%

DO NOT WRITE IN THIS SPACE __

I

FILED

Feb 09, 2004 08:00 AM
Secrétary of State

-

AT

01232004 No Chg-NP  ~ CR2E037 {10/03)
%. FE} Number P-bpﬁed For
59-3744698 Not Applicable
. ; $8.75 additiona!
5, Certdicatg of S@tus Desirgd 7 3 Fee Rogured

6. Name and Address of Current Regisiered Agent -

COOPER, TERRENYCE J
4745 DUNDEE CIRCLE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing is registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and ait:ceptr

the obligations of registered agent.

SIGNATURE . I R ——
Sagratides, typred of prnted nama of registened agent and Bife I applicaie. (NOTE. Registeres Agemt sigratore raquiqed whan canstating) DATE R
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 20 ,';'BQQBSQ‘??BE& )
Due by May 1, 2004 Trust Fung Contribution, Added to Fees 02157480001 -7 81,25

i, OFFICERG AND DIRECTORS .

mE D

NAME GOOPER, TERRENYCE J

SIREET ADDRLES | 4745 DUNDEE CIRCLE
Gy -S1- 2P JACKSONVILLE, FL 32210 -

HIE D

NAME WHEELER, THOMAS H

SIREEY ADDRESS § 2667 ERNEST ST.

CIFY-51- 2P JACKSONVILLE, FL 32204 e = o

TIRLE j3

NAME WHEELER, PATRICIA
SIREE] ADDRESS § 2667 ERNEST 8T,

Giry-ST-2p JACKSONVILLE, FL 32204

HILE

NAME

STREET ADDRESS
CiTY-SI-2P

HILE

MAME

STREET ADDRESS
ciy -ST-4P

TELE

NAME

SIREET ADDRESS
ATy - S-29

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 1 1&07?3)(?}. Florida Siatutes. | further certify that the information

mgicated on this repert or supplemental repaort is true and accurate and that my signa

ture shall have the same legal eflect as i mads under cath, that t am an officer or director

of the corparation Or the receiver oF trusiee empowered to exacute this report as fquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other #ke empowared,

SIGNATURE: Terrewre T Cov
SIGRATURE 130 FYPED OF PRINTED NAME OF SGHING omc‘f ]

Dale

c2fosfe & (501) 59 6265

Taplinte Phone #




