2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , .. .

FILED
Feb 22,2006 8:00 am

DOCUMENT # N22740

1. Entity Name

THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.

Secretary of State

02-22-2006 90006 040 ****61 .25

Principal Place of Busingss

4541-8 SHIRLEY AVENUE
JgCKSONVILLE FL 32210-2069
u

Mailing Address

4541-8 SHIRLEY AVENUE
JACKSONVILLE FL 32210-2069
uUs

LN

WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & Staie 4. FE! Number Applied For
59-2857371 Not Applicable
e Country ® Courry 5. Certificaie of Status Desired 8 $8‘75 A_ddmonai
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, PATRICK D.

~2085-HERSCHEL-STREET

Street Address (P.C. Box Number is Not Acceptabte)

433 Alopvin Ase.

':')’OL\A_.QQ"\V.\ 2, F\/ '_1,88 \0

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent.y°

SIGNATURE

Signature. typed of pnmed nama of rogisiered sgent and e f apphcabie

{NOTE. Regstered Agent signaluty regured when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

>

10,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
TITLE D et [ Detete TITLE [ Change [ Addition
NAME COLEMAN, PATRICK D. NAME
. STREET ADDRESS | 4834 ALGONQUIN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T1-2iP
THLE D 7 pelete THLE [dChange [T Addition
NAME CRENSHAW, MCCARTHY JR NAME
STREET ADORESS 3855 ST JOHNS AVE STREET ADDAESS
CIFY-S1-21P JACKSONVILLE FL CITY-5T-21P
TILE D L . _Opeee . Nme 1 __ o — . — [ rhange__ [ Addition
MaME  |MITCHELL, KENNETH R. NAME
STREETADDRESS {5207 ORTEGA GLEN DRIVE STREET AUDRESS
CITY-S§T-7iP JACKSONVILLE FL 32210 Cily-§7-2IP
e D [ pelete TITLE [ Change [ Addition
NAME ALCORN, FRANK NAME
STREET ADDRESS | 4287 VENETIA BLVD. STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZiP
TITLE D [ Delele TILE [ Change [} Addision
NAME BROCKE, ALLANF 1| HAME
STREET ADDRESS | 101 E ADAMS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2P
THLE O Delete TITLE {JChange [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIT¢-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repon or supplamental report is true and accurate and thai my signature shall have the same legal effect as it made under cath; thal t am an officer or director
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or cn an attachment with ddress, with all other like empowered.
CICRATIIDE. /MMM%

(o 2 APl Gsif 204 T



