2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # N22740 ) Sgp 17,2001 8:00 am
1. Enity Namo S ecretary of State
09-17-2001 90008 044 ****70.00
THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.
Principal Place of Business Mailing Address
45418 SHIRLEY AVENUE 45418 SHIRLEY AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 [] 0 ﬂ B 3 G 0 7
us us
2. Principal Place of Busingss 3. Mailing Address “""II”"“" I I" M m m”’””lllml’m Iml ml
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2857371 Not Apglicable
S D S POV I 1. viiocibiutaiall . SO -1~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ PATRICK D. Street Address (P.O, Box Number is Not Acceptable)
2065 HERSCHEL STREET
JACKSOI{}{IU.E FL 32204
City FL Zip 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 cr printed name of registered agant and (itle if applicabie {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Feos Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ pelete TITLE [Ochange ] Addition §
NAME COLEMAN, PATRICK D. NAME _ 8
sTree ADDRESS | 4834 ALGONQUIN AVE STREET ADDRESS g
crv-st-2p | JACKSONVILLE FL CITY-5T-21P éu
TITLE D O Delets TITLE . Dcrange [JAdditon |G
NAME CRENSHAW, MCCARTHY JR NAME
saeet aooress | 3855 ST JOHNS AVE _ o STREETADDRESS | _ . -
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-ZIP
TTE D [ Delete TITLE [ change [ Addition
NAME MITCHELL, KENNETH R. NAME
sTreeT aporess | 5207 ORTEGA GLEN DRIVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL oITY-ST-2P
TITLE D S [ pelete TITLE [ change [ Adgiion
NAME ALCORN, FRANK HAME
staeeT pDRESs | 4304 ORTEGA FOREST DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2IF -~
TITE 7 petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TLE [ Delete TITLE (J change [ Acdition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SARITRREALLRE R Evmsrn & micna/s2 /300 / Aay) 2FFS27




