- ~ »

FILE NOW: FILING FEE 1S $61.25

‘i
NONPROFIT SR FLORIDA DRPARTMERIT OF STATE FILED
CORPORATION % R Sandra B. Mortham
4
ANNUAL REPORT X g Secretary of State 98 HAR ..9 AH ‘0: 3 ,
! 1997 S DIVISION OF CORPORATIONS
1. Corporéfion Name N1 21 97 (2) rAu‘AHASSEE, FLDR[DA
THE JACKSONVILLE WESTSIDE CONGR VA @748 |
H'S WITNESSES INC. e &?@@Eﬁw
A Adiuan-
Principal Place of Business Mailing Address 0‘ 402
% HENRY HAGANS % HENRY HAGANS éj 0\?
1950 W 25TH 8T 1950 sWoi.’f'.vTH S'L 39
SONVI 2209 ACKSONVILLE FL 322094
JACK LUE FL / 3. Date Incor{mraled or Qualified | 3a. Date of LaslsFéeémrt
2111985 23/1
2. Principal Place of Busine% 2a. Mailing Address 4, FEl Number Applied For
21 A'Pkon.'jo ry < 26 M 3 v B ;‘_erfe— Not Applicable
Suita, Ap1. #, elc, " Suite, Apt. #, etc. 4 $8.75 Additional
\ ' .t 5. Certificate of Status Desirad B
2l 702l New Kings Rd [l 3530 Gladys st Foo Roauirad
City & State \ City & Stata ' 6. Elsction Campaign Financing $5.00 m
\ . 1 . ay Be
E :ra  K4anyg le_, F L 2—Bl Tp\ (-_g SNyt \ lE‘. F \_ Trust Fund Contribution Added to Feas
Zip Country f§> Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 3 19-.'., a Q .S A Z] 22D 9 ;o-l v .S A- Flarida Statutes Oves Owno
9, Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstered Agent
B1| Name
DRYE, ALPHONSO 82| Street Address (P.O. Box Number (s Not Accepiabie)
» 3530 GLADYS ST.
+, JNCKSONVILLE FL 32209-0723 83
84| City 85] Zip Code
‘e FL
11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am fa) wilb,and accept the obligayns of, Section 6170503, Florida Statutes.
SIGNATURE 2 /// 7y _
appli (NOTE' Repislared Agent signature required when reinstating) 7 /bA‘lT:' .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q-
TITLE PD [ DELETE 11 T7LE '5] [T addjion §
e KEY. DERRICK e 100002452021 4" 12
' ~03/10/98--D1036--020
]
weet aooress | 4827 FAIRVIEW ST, 1.3 STREET ADDRESS ERREINS. 25 EAN30E. 25 |0
AT Ll e o ]
GITY-ST-2P JACKSONVILLE FL 32208 14 CITY-ST-2P &
TIme D (] DELETE 2110LE [J change [T Addition | O
NAME DRYE, ALPHONSO 22 NAME
srreeraooeess | 3530 GLADYS STREET 29 STREET ADDRESS
orv-si-ze | JACKSONWILLE FL 2.4CITY-5T-2P
M 81D LT DELETE 317TITLE L changs L Adddion
RAME ORAWFORD, ARTHUR 3.2 NAME _
sweet aboress | 2934 BLOSSOM RIDGE RD. 33 STREET ADDRESS
OITY-She ZIP JACKSONVILLE FL 32218 34.CTY-5T-2P
e < 7 DELETE 41TLE T change [T Adaition
NAME 4.2 NAME
STREETWDORESS 4.3 STREET ADDRESS
CITY-ST-20p 44 CITY-ST-2IP
TITE [ perete 51 TLE T change  [LJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-ZIP
TITLE [T DELETE 6.1 THLE [T cCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 64 CITY-5T-2IP
14. | do hereby cartify that the information supplied with this filing does notoﬂualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lapal effect as if mada undar oath; thal
| am an offiger of director of 1he carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
N PR T I 7 I + T N PR S 7 e




