SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
1998

DOCUMENT # N22740

1. Corporation Ndme (7)

THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.

DIVISION OF CORPORATIONS

Secretary of State

WA OARTR A

Principal Place of Business Mailing Address
% 2065 HERSCHEL ST % 2065 HERSCHEL 6T 3. Data Incorporated or Qualified
JACKSORVILLE FL 32204 JACKSONVILLE FL 92204 w,zgngs"
4. FEI Number Applied For
59‘2857371 A Not Applicable
2. Principa! Place of Business 2a, Malling Address 5. Certificale of Status Desired 53_75 Additional
21 26 Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #, slc. 6. Elaction Campaign Financing L $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. la this nonprofit corporation & homeownerg essoclation?
E m [:] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curent year intangible
m E] 29 m Personal Property Tax due June 30, Yes D No
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
COLEMAN, PATRICK D. 82| Strest Address (P.O. Box Number is Not Accoptabie)
2065 HERSCHEL STREET
JACKSONVILLE FL 32204 63
’ 84| City FL 85] Zip Code

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the sbove-namad corporation submits this statement or the purpose of changing its reglstered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeni as registered
agent. | am famltiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typad of printed nama of raghstered sgonl mnd litle if sppicable. {NOTE: Reglslered Aganl sipnature raquired whan relnstating) DATE

12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D [ beLete LTME {1 change {1 Addion
NAME COLEMAN, PATRICK D. 12 NAME

streeranoress| 4834 ALGONQUIN AVE 1.3 STREETADDRESS

CITYST-ZP JACKSONVILLE FL 14 CITYST-ZIP

TALE D ) peere Z1TIME [Tenenge ] acattion
NAME CRENSHAW, MCCARTHY JR 22NAME

streeTaporess| 3855 ST JOHNS AVE 23 STREETADDRESS

CITVST-ZP JACKSONVILLE FL 24 CIYST-ZP

TME D (] cetete 31TmE [enange [ acditon
NAME MITCHELL, KENNETH R. L2NAVE

streeTaooress | 5207 ORTEGA GLEN DRIVE 33 STREETADDRESS

orvsrze | JACKSONVILLE FL 24 CITV-ST.ZIP

TME D ] bELETE 41TME [Jchange [] adsition
NAME LEWIS, DICK 4.2 NAME

sTReeTaporess | 4900 ARAPAHOE AVE 4 3STREETADDRESS

VST 2P JACKSONVILLE FL 44 CTVSTZIP

TME ] peceTe S1TITLE [Jehangs [} Addition
NAME 5.2 NAME

STREET ADORESS 53STREETADORESS

CITY-STZP 54 CITV.STZIP

TTLE 5 [ oerere 6.1 TITLE O chenge [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITVST2P 84 CITV-ST-ZIP

14, 1 hereby cerlify that the informgtion suprlied with this fijng does not qualify Tor the exemption stated in section 119.07(3¥), Florida Stetutes. | further certify that the Information
indicated on this annual repor| or supplemental annusél report is true and accurate and that my signature shall have the game Iegal effect as If made under oath; that | am
ratioh or the re lorda Statutes, and that my name appears

(ﬁlﬂNATi‘E AND TYPED OR PRINTED NAME-OF BIGNING OFFICER OR IREGTOR Date Daytime Phone #

an officer or director of the col s-ampowarad to execute this report as required by Chapter 617,

In Block 12 or Block 13 if cha

SIGNATURE:

ety Jul 22 1998 8:00am -

CRZE037 (5/98)



