Pt

2008'N

- ANNUAL REPORT

OT-FOR-PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am
Secretary of State

= e ok o %
DOCUMENT #N01000004814 03-31-2008 50018 026 7776123
1. Entity Name
WESTSIDE CENTER FOR COMMUNITY AND SELF
DEVELOPMENT INCORPORATED
A i
Principal Place of Business Mailing Addrass
5615-1 WESCONNETT BLVD. 4745 DUNDEE CIRCLE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210-5321
T AN MDA G OTAT R R
Suite, Apt. #, elc, Suite, Apt. #, etc. 03232008 Chg NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
58-3744699 Not Applicable
Zip ??_Uﬂtri o i—‘__-_—_ Country 5. Certificate of Status Desired 0 ?i.gsq::rd:‘;tional
6. Name and Address of 'Current Registered Agent — 77'. ﬁame and Address of New Registered Agent——
Name

COOPER, TERRENYCE J

4745 DUNDEE CIRCLE
JACKSONVILLE, FL 32210

Sireet Address {P.Q. Box Numier is Nol Acceplable)

City

FL i Zip Coge

8. The above named entily submits this statement 1or the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and itle f apolicable {NQTE: Registered Ageni signature required when rénsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dakete TLE ] Change (] Addition
NAME COOPER, TERRENYCE J NAME
STREET ACDRESS | 4745 DUNDEE CIRCLE STREET ADDRESS
Ciy-st1-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TRLE D ] Delete TITLE [ Change [ Addition
NAME WHEELER, THOMAS H NAME
STAEET ADDRESS | 2667 ERNEST ST. STREET ADDRESS
CITY-S1- 1P JACKSCNVILLE, FL 32204 CITY-ST-21P .
TITLE D O Delete TIMLE [ Change [ Addition
NAME WHEELER, PATRICIA NAME -
STREETADDRESS | 2667 ERNEST ST. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32204 CiTy-§1-21P
THLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
TITLE [ perete TITLE O Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O Datete TILE [ Change [ Agdition
NAME NAME -
SIREE] ADRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhal 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; that | am an officer or director
lo execute this repert as required by Chapler 817, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

of the corporalion or Lhe receiver Or lrusiee empow,
changed, or on an attachment with an aggress, wj

SIGNATURE:

Il other like empowerad.

Date

Daytine Phane #

SIGNATf AND TYPED onﬁ?ﬁveo NAME OF 5iGNING GFFICER OR DIRECTOR
7

f



