2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22740 | Jul 11, 2000 8:00 am
v e ane Secretary of State

THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC. Y~ 07-11.2000 901 76 050 *<*¥70,00
Principal Place of Business Mailing Address
4541-8 SHIRLEY AVENUE 45418 SHIRLEY AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32290-206%
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. : ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2857371 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agen
| . T L TR ez e e e NG, IR R ST e = Tl 7T - "omows me T
COLEMAN. PATRICK D. Street Address (F.O. Box Number is Not Accepiable)
2065 HERSCHEL STREET
JACKSONVILLE FL 32204 - —
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
| SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing _ $5.00 MayBe Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D "N , om0 Delete TIMLE [ Change [ Addition
NAE COLEMAN,PATRICK D. L NAME
STREET ADCRESS | 4834 ALGONQUIN AVE STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL - .. CiTY-57-2IP
TITLE D i [ Dalete TITLE [ Change [ Addition
NAME CRENSHAW, MCCARTHY JR NAME
STREET a0DRESS | 3855 ST JOHNS AVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2P
TE |0 N T TR e e ] Telete TME === - ==~ e sems o i e [].Chiange [ Addition..
NAME MITCHELL, KENNETH R. NAME
STREET ADORESS | 5207 ORTEGA GLEN DRIVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-5T-2iP
TINLE D O delete TMLE [Ochange [ Addition
NAME ALCORN, FRANK NAME
STREET ADDRESS | 4304 QRTEGA FOREST DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81-21P . CITY-8T-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment withean adfiress, with all other jikg empowered. 701, jW,.S'// 7
SIGNATURE: ___¥ HENAGTN £ MyLackeé  T[5/2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETW Data Dayliie B(One L4

CR2E037 (9/99)



