' FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N06000009317 (3-24-2008 90057 048 ****61.25

1. Entity Name
WESlTSIDE BUSINESS CENTER CONDOMINIUM
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ) . Q““51“‘ {

6973 HIGHWAY AVENUE 86471.BAYPINE ROAD
#110 SUITE 1 o
JACKSONVILLE, FL 32254 IRCKSONVILLE, FL 32256 . .
S | IEARENE AN AT
Suite, Apt. #, ate. Suite, Apt. #, elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1409155 Not Applicable
Zip Country Ze Country §. Centilicate of Status Desired O ?i’;itﬁfeﬂtb“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
PROPERTY SERVICES, INC.
8641 BAYPINE ROAD Street Address {P.O. Box Number is Not Acceplable)
SUITE 1 .
JACKSONVILLE, FL FL 32-256
City FL Zip Code

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

Slgnature, typed or prinied name of regisierac agent and tilke if applicable. {NOTE: Ragistared Agent signature required when reinstaling) DATE

h Flllrng>Fne is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Centribution. O Added to Fees - - Florida Department of State
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE P 3 pelete TITLE [ Change [} Addition
NAME TRESCOT, RAYMOND NAME
STREET ADORESS | 6973 HIGHWAY AVENUE #110 STREET ADDRESS
Cry-s1-2IP JACKSONVILLE, Fi. 32254 CITY-S1-2PP )
TITLE v [ vetete TITLE [ Change [ Addition
NAME KILLIAN, DAVE NAME
STREET ADDRESS | 6973 HIGHWAY AVE #108 STREET ADDRESS
CImy-S7-2IP JACKSONVILLE, FL 32254 Cy-57-2P
TLE -t-T- 7 Deiete -F e - BE Change [ Addition
NAME BORCHER, DAN NAME Sorcher s Dan I¥
STREET ADDRESS | 6973 HIGHWAY AVE #108 staeer anovess | LoD \‘\"\%Y“DO.\‘ Ave. ¥303
ony-sT-zp | JACKSONVILLE, FL 32254 avsize | \ae¥Ysoowviile  EL 3aasy
e v O Delete TiteE > Change L] Addilion
NAME RAFAEL, TRACY NAME rafael, Tracy
STREET ADDRESS | 6873 HIGHWAY AVENUE #204 STREET ADORESS [1L0C4 TR I h“m Ave #2n)
CIy-$1-2IP JACKSONVILLE, FL 32254 ov-si-ze | Yymoersonvilie . BL 2oa64
THILE D [ Delete Time ) [T Change £ Addition
NAME ROSEMUND, MICHAEL NAME
STREET ADDRESS | 4450 BLACKBURN STREET STREET ADDRESS
CITY-§7-ZiP JACKSONVILLE, FL 32210 CITY-S1-2IP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
CIv-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ty@
of the corparation or the receiver or ruster empgid
changed, or on an attachment with an addrass, j

FErgloes not quaiity for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
jet-curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jegecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3fofot  G0d-731-95w

Daytime Pnona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR




