SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT & O, FLORIDA DEPARTMENT OF STATE
CORPORATION t N P T Sandra B. Mortham
ANNUAL BREPORT e Sacretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N2271 (7)

THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.

Principal Place of Business

% 2065 HERSCHEL ST
JACKSONVILLE FL 32204

Mailing Address

% 2065 HERSCHEL ST
JACKSONVILLE FL 32204

A0 OO

3. Date Incorporated or Qualified 3a. Date of Last Report
/29/1987 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 ;ﬂ 59‘2357371 Not Applicable
Suite, Apt 4, elc. j Sulte, Apl. #, et 5. Certificate of Status Desired [:] $8.75 Additional
22 27 Feo Raquired
City & State City & State 6. Election Campaign Financing D $5.00 May Be
—z_ﬂ ;I Trust Fund Contribution Added to Fees
2p Country 2ip Counlry 8. This corporation has liability for inlangible 1ax under s. 199.032,
24] [25] ;1 [20] Fiorida Stalutes [[Jres [N
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN' PATRICK D. 82| Street Address {P.O. Box Number is Not Acceptabie)
2065 HERSCHEL STREET
JACKSONVILLE FL 32204 8
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Flonda Stalules, the above-nam
office or registerad agent, or bath, in tha State of Florida. Such change was authorized by the ¢
agent | am familiar with, and accept the obligations of, Section 612.0603, Florida Statutes

SIGNATURE ___

6d corporalion submits this statement for the purpose of changing its registered
orporation’s board of directors. | hereby accept the appointment as registerad

Signalure, typed o printed name ol fegislered agent and tila il appl.cakie

(NOTE Regislared Agant signature required whan reinstating

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CY ANGE S 10 GF 115 HS AND DIREGT GRS N 17
TITLE D EGTE 11 MILE [Tchange [T Additien
NAME COLEMAN, PATRICK D. 12 NAME

STREET ADDRESS 4834 ALGONQUIN AVE 1.3 STREET ADORESS

CiTY-51-2F JACKSONVILLE FL 1ACITY-ST-2P

TLE D [Joeeme 21TILE [] change” [_J Addition
NAME CRENSHAW, MCCARTHY JR 22 NAME

STAEET ADDRESS 3855 ST JOHNS AVE 23 STREET ADDRESS

CITY- 51 2IP JACKSONVILLE FL 2 ACIY-ST-21P

THLE 0 [ JDEcETE 1 TIILE [Jcrange [ addilion
NAME MITCHELL, KENNETH R. 12 NAME

SIREET ALORESS 5207 ORTEGA GLEN DRIVE 33 SIREET ADDRESS

Ty 5121 JACKSONVILLE FL 34.0ITY-ST- 7P

TITLE D [ Toecere S1TITLE [ Tcrange [T Aduition
NAME LEWIS, DICK 4 2HAME

STREET ADDRESS 4900 ARAPAHOE AVE 4.3 STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE FL L4TIY-§T-2P

TILE [ Tottere 517ITLE [ Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY -ST- 2IP 54CITY-51-2IP

TLE [Joeiere £1TITLE [T change ] Addition
NAME £ 2 NAME

STREET ADDAESS £3 STREET ADDRESS

CUY-S1-21F N SALIY-SI-2P

14. | do hereby cerlify that the informapon supphed
further certify that the information jhdicated on,

arily furnished and does
plemental annual report
€&

ith this filing is volunt
- ors

enl with an address.

SIGNATURE:

not qualify for ihe exemption stated in Section 119 07(3)(k), Flonda Statutes. |
is true and accurate and that my signature shall have the same legal effect as i

eiver of truslea ampowered 1o execute this report as required by Chapter 617, Fianda Statutes. and

suyfﬁﬂé AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cates Dyt me Phone %

CR2E037 (3/96)




