L

FILE NOW: FILING FEE IS $61.25

| NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION - 5 Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N28274

1. Corporation Name (1 )

WESTSIDE CHRISTIAN OUTREACH, INC.

(TR

Principat Place of Business Malling Address
5417 LENOX AVE 5417 LENOX AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32206
us us 3. Date incorporated or Qualified 3a. Date of Last Report
08/30/1988 03/03/1995
2. Principal Place of Business 2a. Malling Address 4. FL1Number Applied For
[21] [26] 59-2909109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Apt. ¥, etc 5. Certifcato of Status Dosired 0 $8.75 Addiional
E‘ 27 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ E] Trust Fung Contribution Added lo Fees
Zip Country Zip Country 8. This corporalion has haility for intangible 1ax ynder s. 199.032,
5] 5] =] 0] Fioida Statutes 01 ves BFio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
SANFORD. BRETTE 82| Strect Address [P0, Box Number is Not Acceplable)
1651 TALBOT AVE
JACKSONVILLE FL 32205 8
84| Cuy FL las Zip Code

familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B1 7.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelyy accept the appaintment as regislered agent. | am

SIGNATURE . . e e e
Slgnalure. typed o printad name of regstared agenl and tille if appicable (NOTE: Ragistered Agart signalure sequired whet reinstat g DATE

12, OFFICERS AND DIRECTORS 13. ADDIONEGHANGE S 10 OF FICERS AND DISECTURS IN 12

TITLE T [JDELETE 11TITLE []Change  [] Addition

NAME SANFORD, BRETTE 12 NaE

swmeeranohess | 1651 TALBOT AVE + 3 STREET ADDRESS

CTY-SF-ZiP JACKSONMVILLE FL , 1401Y-ST-7P

TLE D DeLeTe 21T1LE Clcnangs (] Addition

NAME PORTER, HAZEL 22 NAME

streeTaporess | 5417 LENOX AVE 24 STREET ADGHESS

CITY -51-2IP JACKSONVILLE FL 2 4CITY-S1-2P .

TLE PD [CJOELETE 31TLE ) [Change [ Addition

NAME GEIGER, BILL 32 NAME GecGed, Bie Bouk Evatd

stoer aponess | 5230 HARLOW BOULEVARD 33 STREET ADDRESS | 5 = 3O Haawowe

CITY- $T-2 JACKSONWILLE FL siony.gop | FAAFINrit Fu Baae .

TME D CIDELETE 41TILE -1 [Chang: 3 Addition

NAME ALLYN, JACK 4.2 RAME Arutm, Th

stwerr aooaess | 2270 BLANDING BLVD. astheer aookess | aafo  BeAVDEY 6 dovetvach

¢iTy-S§T-2P JACKSONVILLE FL 44 C/Tr-5T-70 TacHiprvitil. Fo Baae

TILE [JDELETE 5 1THLE \ [JChenge  [¥Addition

HAME 6.2 NAME Gup PuaTH

STREET ADDRESS s3smeel ookess | Pos?  OFfiee Bex 704

LY-ST-ZP 54Ty -ST-7IP Lhitehouse, Fe  B3aado D

TILE {_IDELETE 64 THLE mb Foad [Ochange [ Addition

NAME 62 NAME wibsidmr Lo o

STREET ADDRESS esmriaooniss | FTPE 4 opry PWES Circut casr

LTy -5T-2F §4CITY-5T-2P Tacusonsnt, Fe 3aare

appears in Block 12 or Block 13 if changed, or on an atfachment with an address.

SIGNATURE: — fen BRETE SAx/o4D  Bhe/90

INTED [LANE OF SIGNING OFFICER OR DIRECTOR o Diate

BHGNATURE AND TYPED OR

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3){k), Florida Statutes. | furtner
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal etfect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

QoL 289-//28

Daytime Prone &

CR2EQ37 (12/95)




