2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7714

1. Entity Name

WESTSIDE CHURCH OF CHRIST, INC.

Aug 21,2001 8:00 am §
Secretary of State

08-21-2001 90035 020 ****61.25

Principal Place of Business

WESTSIDE CHURCH OF CHRIST
818 SW 5 STREET BOX 1534

CHIEFLAND FL
us

32626

Mailing Address

C/0O JOHN H. DONALDSON
320 SW 6TH ST.. PO BOX 96
CHIEFLAND FL 32626

LI B

2. Principal Place of Business

3. Malling Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 2 7 Applied For
- 59— 4 0750 Not Applicable
Zi i t iti
®  Couniry Zip Country 6. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 7 T T e S - T T A NAe - - . = m T — -
DONALDSON JOHN H Street Address (P.Q. Box Number is Not Acceptable)
s 3
320 SE 6 STREET
CHIEFLAND FL 32626
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.
SIGNATURE .
S!gnatum. typad or printed name of registerad agent and title if applicatla. {NOTE: Registared Agent signature reguirad whan reinstating} DATE
FILE NOW: IiEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 20{)1, min. will be $236.25 Trust Fund Contrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TTLE Olchange [ Addition | S
NAME DONALDSON, JOHN H. NAME : 128
STRET aD0RESS | 320 SE 6TH STREET STREET ADDRESS '&OB
CIY-§7-ZP CHIEFLAND FL ciy-St-zie §
TMLE ]} 3 oelete TITLE O change [ Adeition | G -
NAME _| BURNS, HARRY NAME
STREETADDRESS | NW 12TH ST. #1302 STREET ADDRESS

Corv-st-ze | CHIEFLAND FL- _ T . _pomestaE —el - - - PR
TITLE D [ Delete | TITLE O change [ Aadition
NAME YOUNG, JAMES R. NAME
staeeT sooress | 313 S.W. 8TH COURT l STREET ADDRESS
CITY-SI-2P CHIEFLAND FL CITY-ST-ZIP
TMLE D [ Gelete TME CJchange £ Addition
NAME DAVIS, NATHANIEL NAME
STREET ADDRESS | 687 SW 18TH AVENUE STREET ADDRESS
CITY-5T-2P CHIEFLAND FL CITY-ST-2P
TITLE [ Delsts TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE (O change  [J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that 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 direclor
regalyer or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an agdress, with all other like empowered.

of the corporation or the

changed, or on an attac

SIGNATURE:

. 20 Of




