2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7714 Mar 25, 2002 8:00 am
- eytere Secretary of State

WESTSIDE CHURGH OF CHRIST, INC. 03.25-2003 80001 009 “***61 25
Principal Place of Business Mailing Address
WESTSIDE CHURCH OF CHRIST . C/0 JOHN H. DONALDSON
816 SW 5 STREET BOX 1534 . 320 SW BTH ST.. PO BOX 961
CHIEFLAND FL 32826 - CHEFLAND FL 32626
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59"2470750 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
[ e - — v - Name . . __
DONALDSON. JOHN H Street Address (P.C. Box Number is Not Acceptable)
320 SE 6 STREET -
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

*

GR2E037 (9/01)

SIGNATURE
,.{ Signatura, typed or printad narme of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when retnstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Delets TITLE [ change [ Additicn
HAME DONALDSON, JOHN H. NAME .
STREET ADDRESS (320 SE 6TH STREET STREET ADDRESS
omY-sT-2P  {CHIEFLAND FL “Reny-srze
TITLE DT O pelate TILE [Ochange [ Addition
NAME BURNS, HARRY NAME
STREET ACDRESS |NW 12TH ST. #1302 STREET ADDRESS
orv-sT-2° | CHIEFLAND FL CITY-ST-2IP
e D . - - _—_ -1 Detete A e S - " 7 T[OChaige’ [ Addition
HAME YOUNG, JAMES R. HAME
STREET ADDRESS (313 S.W. 8TH COURT STREET ADDRESS
oY-s7-20 |CHIEFLAND FL CITY-ST-2IP
TITLE D O elete TILE I cChange [ Addition
NAME DAMIGRNATHANIEL—  £XP/A8S NAME
STREET ADDRESS 1687 SW 18TH AVENUE STREET ADDRESS
om-st-z¢  |CHIEFLAND FL CITY-ST-71P
TILE [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TIRLE ) change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemmental 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in flock 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: __ AANAS IRED 3//1 /2007 352 493725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * /Dawe Draytime Phone #




