FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.orporation Name

}5\d

ODCUMENT # N2274

'HE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.

| IRRLR Wit pimes e =

zipal Place of Business

065 HERSCHEL ST
KSONVILLE FL 32204

Mailing Address

% 2065 HERSCHEL ST
JACKSONVILLE FL 32204

L

I|I|“|I||I|HI!IVIII|II|!I!IﬂII!IImlIIIllIIIH|lll||||ll|l|l1|||\

rincipal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

s 4L -8 SRLEY AVE 28] SML-8 SHRLeY AVE 09/29/1987
Suite, Apt. #, etc. - Suite, Apt, #, efc. ; 4. FE! Numbet Applied For
}El 59-2857371 v Not Applicable
ity & State City & State N o ﬁ *$8.75 additional
'SAC&SOQ\I\LLE EL ;l ..sl CnIVILE , €L 5. Certifcate of Status Desired Fee Required
ip Country Zip Country 6. Election Campaign Financing $5.00 May Be
32> [2s] wsA 29] B0 [30] USA Trust Fund Contributian U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

;OLEMAN, PATRICK D.
065 HERSCHEL STREET
ACKSONVILLE FL 32204

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tita  applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D [T DELETE 11 TITLE FRANK AlLcoh N CiCrangs  [WAddition
COLEMAN, PATRICK D. 1.2 NAME U300y oQUTEYA FOREST bR
Taporess| 4834 ALGONGQUIN AVE 13STREETADDRESS | "5 AEMSENUIMLE, FL Famuo
ST- 2P JACKSONVILLE FL 14 CITY-8T-2P
D [ DELETE 21 TME [JcChange  []Addition
CRENSHAW, MCCARTHY JR 22 NAME
raooress| 3855 ST JOHNS AVE 23 STREET ADORESS
5T-2P JACKSONVILLE FL 2. 4 CITY-ST-2P
D (] DELETE 31 TITLE [Jthange [ Addition
MITCHELL, KENNETH R. 32 NAME
rraporess| 5207 ORTEGA GLEN DRIVE 3.3 STREET ADDRESS
5. 2P JACKSONVILLE FL 34.CITY-ST-2P
D B DELETE 41TME [Jchange [ Addition
LEWIS, DICK 4. 2NAME
7aooress| 4900 ARAPAHOE AVE 4.3 STREET ADDRESS
ST.2P JACKSONVILLE FL 44 CITV-ST- 2P
(] DELETE 51 TILE {GChange  [J Addition
52 NAME
T ADORESS 5.3 STREET ADDRESS
ST-ZIP SACITY.5T-2IP
] DELETE 8.1 TMLE [ Change [T Addition
62 NAME
TADORESS| . - 6.3 STREET ADDRESS
sr.zp. | o . 64 CITY-ST-2ZP

| hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on a

GNATURE: 7

achment with an ag

PARE

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dress, with all other like empeowered

Sgp 08, 1999 8:00 am
ecretary of State

09-08-1999 90009 009 ****70.00

CR2E037 (11/98)



