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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT ¢

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825376

1. Corporation Name

WESTSIDE JACKSONVILLE

ASSOCIATION OF RETIRED PERSONS, INC.

CHAPTER #4098 OF AMERICAN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. |, being appointed the registered agem of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent ——

H‘EGl?ERED AGENT MUST SIGN

Date _OAZ/_O/_/Q?M__

9. Names and Streei Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Titles Offcers and/er Directors Offce! andior Diector Gty / Siate / Zip

PD | JUNE MAYNARD 8395 scorrisn cr. JACKSONVILI;, 32244

VD | RUTH WILLIAMS 1592 LANE AVENUE, S., #11W | JACKSONVILLE, FL 32210

SD | MAR¥ SWEARINGEN 4333 GENOA AVENUE JACKSONVILLE, FL 32210

TD | BARBARA WHITE 3846 SUDBURY AVENUE JACKSONVILLE, FL 32210
-

— e

10. | cettify that | am an offiger ot director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify thalMen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: June E

0G--01-2000  904-778-2726

: Maynarc 7@ M
SIGNATURE AND TYPED OR PHINTED;?E OF SIGNING OFFICER Ol IRE

Date Daytime Phone #

v

2. Principal Ctfice Address 3. Mailing Office Address ! —_— D,D
%EB LIBRARY, 103RD ST. 8395 SCOTTISH CT. a
Suite, Apt. ¥, efc. - Suite, Apt. #, alc.
4. Date Incorporated or Qualified
_ To Do Business in Florida 03/ 14/ 1988
1 citys state — - - - —— - | "City & State - T '5 : =
« FE b Applied F
JACKSONVILLE, FL JACKSONVILLE, FL. MBS 943053343 N"” =7
ot Applicable
Zip Country Zip Country )
32210 Us 32244 Us CERTIFICATE OF STATUS DESIRED [{] aditional Fee
ﬁ_
7. Name and Address of Current Registered Agent
Name _""I:"_jl_”j-:"‘:l' 151322 ~4—H
JUNE MAYNARD ~ 1005 ﬁ’DD“DlD"‘B-- 0
Street Address {P.O. Box Number is Not Acceptable) #4421 .25 *ﬁ:#*d{c"] s
8395 SCOTTISH CT. IO = =rs =
Suite, Apt. #, Etc. = T o L O _-_;- S
-11; fD" /00--01073--04 1
oD A ?5
City State "
JACKSONVILLE FL

CR2E081 (9/69)



