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2004 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

8/30/2004-90003-019.376.25.526.25

DOCUMENT # NO7714

1. Entity Name

WESTSIDE CHURCH OF CHRIST, INC.

L SEP 17 AM 993

0 STATE

- FLORIDA

" Principal Place of Business

: WESTSIDE CHURCH OF CHRIST
816 SW 5 STREET BOX 1534

[* CHIEFLAND, FL 326256 1S

Malling Address

C/0 JOHN H. DOMALDSON
320 SW 6TH ST, PO BOX 967
CHIEFLAND, FL 32626

qv.uuu&

2. Principat Place of Businass

3. Maliling Address

AT AR

INMIREERIND

Suite, Apl. #, etc.

Sutte, Apl. ¥, elc.

08202004  Cng-NP CRZEQ37 (10/03)
City & Stala City & Staie 4, FE| Number Applied For
) 59-2470750 Not Applicable
Zp Couriry Zip Couniry 5. Certiticata of Staw s Desired O ?g'ﬁmm""
P 8. Name and Address of Current Registered Agent 7. Name and Addrasas of New Registered Agent ——
L= —— e e e vy = e

DONALDSON, JOHN H.
320 SE 6 STREET
CHIEFLAND, FL 32626

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the abligations of registered agent,

8. The above named anlity submits this stalement {or the purpose of changing its ragistered olfice or registared agenl, o bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Sigrmie. yped or prnted neme of regitiered a gem end Irde ¥ sppicabie, {NOTE: Apgi Agent 3iH recuired when ) DaTE
Filing Feo is $61.25 8, Election Campaign Financing $5,00 may Bo Make check payable to

Due by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fees Florida Dapartment ot State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D O pewte 1 [ change [ Aodition .
NAVE DONALDSON, JOHN H. NAME CHH A L 221 5SS
STREET ADDRESS | 320 SE 6TH STREET STREET ADDRESS 059/21/04--01 DRE~—00S #3500
on-si-2F | CHIEFLAND, FL CiY-ST-2P Rl Ll = RS
TITLE oT O peiete TME [0 Change [ Agditien
NAME BURMNS, HARRY WA
STREET ADORESS | NWW 12TH ST. #1302 STREET ADDRESS
CIFY-5T-2P CHIEFLAND, FL Ciry- 5T-2IF
TTLE D [ pelate TINE (O change  [] Addition
NAVE YOUNG, JAMES R. NAME
STREET ADORESS | 313 S.W. 8TH COURT STREEH ADCRESS - o
Cy-st-z¢ | CHIEFLAND, FL L i R CITy-S1-2° o e R
TINE 1 Deteta ME FlChange [ Aduilien
NAME NAME
STREET ADDRESS STREET ADURESS
cirv-sr-2p cy- gl 2P
meE O Delete THLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
chY-8T- P ciTY-ST-2°
L O pee TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ciTy-st-op

SIGNATURE /

7

"~ (-t s (4
RINTED NAME OF SIGNINO CFFICER OR DIRECTOA

12. | haraby certily that the information suppliac with this filing does nct qualify for the exemplion stated in Section 119.07(3){i}, Florda Statutas. | luther certify that tha information
indicaled on 1nis raport or supplemental report is irue and Bccurate ana that my signature shalf have the same lepal effect as if made under oath; ihal | am an officer or direclor
of the corporation o7 the receiver or lrustea empowerad (0 exacute this report as required by Chaptar 617, Florida Stannaes: and that my name appears in Block 10 o Block 111
changed, or on an altachment with an address, with all other fike empowered.
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