* 2005 NOT-FOR-PROFIT CORPORATION FILED

~ . ANNUAL REPORT - Mar 14, 2005 08:00 AM

DOCUMENT # N01000004814 Secretary of State
1. Entity Name
WESTSIDE CENTER FOR COMMUNITY AND SELF
DEVELOPMENT INCORPORATED
Principal Place of Business . B Maili‘ng Address .
5615-1 WESCONNETT BLVD. 4745 DUNDEE CIRCLE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210-5321 L
e |[{{{ITMAIIREI
Suite, Apt. #, etc. Suite, Apt. ¥, ete. ’ ‘_ o 02192005 Chg-NP CR2E0ST (1 04’03)
City & State ] City & Stale 4. FEI Number Applied For
£9-3744699 ) Mot Applicable
Zip Couniry p Country 5. Certificate of Status Desired O gg.gggid;tional
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of Nawrnlgg'lstered Agant

Name

COOPER, TERRENYCE J

4745 DUNDEE CIRCLE Streer Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210 - — - —

City T - —IEL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of regisiered agant, or both, in the Stata of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —_— L LIS = ——s = - _
Slgnaiure, typed of printed name of regisiered agent and tille if applicable (NOTE. Registered Agent signatiire required when reinstating}  DATE
Filing Feo is $61.25 9. Elsction Campalgn Firancing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fung Conlribution, Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ‘EDDWIONS{CHANGES' TG OFEICERS AND DIRECTGRS IN 10 L
e D [ Detete TIME Cl'Change [ Addilion
NAME COOPER, TERRENYCE ¢ NAME HONO0EER T2
STREET ADDAESS | 4745 DUNDEE CIRCLE STREET ADDRESS 03/14/05-30091-002 51,25
crry - &r-zp JACKSONVILLE, FL 32210 CITY-ST-21P
TITLE =) S O Dekete e [J Chiange [ Addition
NAME WHEELER, THOMAS H HAME
STRECTADDRESS | 2667 ERMEST ST. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32204 Y- §1- 789
TITLE D [ Delete TITLE o [ Change [ Addition
NAME WHEELER, PATRICIA NAME
STREET ADDRESS | 2667 ERNEST ST. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32204 - : CITY-8T-ZiP
e Oloele  f me Ol Crangs L Addition.
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-S1-2P
TIME . O eee  § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7- 2P
THLE " O pelere TME o © Dthnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, | hereby cenitgvthat tha inforrmation supplied wit_hiﬂ:\isi fiing does not q'uali'f'y for the éx?amptioﬁgtéléd in Section 119'.07$3](i]: Florida Statutes. turther certify that the information ..
indicatad on this report or supplemental repart is true and accuraye and that my signature shal] have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exectgfe this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other Ii‘ smpowered,
SIGNATURE: TS - Cospiet. A — 03:/085  (594) 385 -2783
0 Tbae T “Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NA)

F SIGHING OFRICER OR DIRECTOR




