FILED

way
M +
ba FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, ;ﬂoﬂh'am.
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N28274

1. Corporation Name

(1)

WESTSIDE CHRISTIAN OUTREACH, INC.

Principal Place of Businass

Mailing Address

417 LENOX AVE 5417 LENOX AVE
PACKSOMNVILLE FL 32205 JAéOKSONVILLE FL 322056331
s u

RSBV

3a. Daie of Las{ Raporl

. Date incorporated or Qualified

Jun 20 1997 8:00am

08/30/1988
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied Far
/6 ) TALBeT AVE W /8 S/ TALBeT AVE| 542000109 ol Applcabla
 "Suite, Apt” #, etc, Suite, Apl. ¥, eic. it
:] Suite. Apt. 4. st uite, Apl. #, eic 8, Certificate of Stalus Desired D $B'75 Adt!monal
22 27 Fee Required
City & State _ B City & State 6. Election Gampaign Finanging $5.00 May Be
23 \WKIOMV/LLE L BLTAL/NSON Y ILLE - & Trust Fund Gontribulion Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
w 32206 Inl Do/ iAL [0 32208 || DL/UAL | Fonda stawes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
gl . - 81| Name
i] S_ANFORD, BRETTE 82| Stresl Address (P.O. Box Number is Mot Acceptable)
| 1651 TALBOT AVE _
¢ JACKSONWILLE FL 32205 8l
B4| Cily 85] Zip Code
FL

11. Pursvant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the cotporation's board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes

information indicated on this annual roport or supplomental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if oh-Wd. or on WMCETGM with an address.
el '« <« b F 2 % " . B L o« » = E L - F 3 @

G EORG E JT@/‘]E

SIGNATURE Signatwe. typed or printed name of registered aganl and lile if applcable. {NOTE: Regs'ered Agenit signature required whan reinslating) DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TITLE ) L] DELETE 1A TmE J"/D : [ Change LT Addition | &
NAME SANFORD, BRETTE 12 NAME g
staeer aporess | 1851 TALBOT AVE 1.3 STREET ADDRESS : §
crv-sr-ze_ | JACKSONMVILLE FL 14CTY-5T-21P 2220 &
TME MD T beete 21 TNLE [~fChange [ Addition [©
NAME FORD, WILLIAM L LZNANE

staeer aporess | 4949 LOFTY PINES CIRCLE EAST 23 STREET ADDRESS

orv-sr.ze | JAGKSONVILLE FL 2 4CY-5]- 2P 32/0 .. A
TIME D LT DELETE 31TME [ Change Q&Hdw
NanE GEIGER, BILL 3.2 NAME {y
smeeraporess | 5230 HARLOW BOULEVARD 33 STREET ADDRESS w
civ-s1-2p | JADKSONVILLE Fi 3.4.0ITy-ST-21P F A2 l0

TITLE PD [T DELfTe 417MMLE SDD DDE E 1 S—.'-' @Eﬁnge [ | Aduition
e ALLYN, JACK 210 ~06/23/37--01087--018

stheet aporess | 2270 BLANDING BLVD. 43 STREET ADDAESS w51, 25

or-st-zp | JACKSONVILLE FL 4400Y-51-7P 22270

TILE V) T DeLETE 5.1 T0LE v D [ Change [ Addition
NAME PLAYH, BUDDY 5.7 NAME PLATH, B I_*_{ D e -

stheer ppress | P O BOX 708 saswr s S 4o WEST [s7 5 TREET

orv-s-z2¢ | WHITHOSUE FL sionvsizr | TAKKSONUILLE  FL Bra5Y

WL L7 oelete B3 TILE 7 /D [ change  R=Faddition
NAME 6.2 NAME GEORGE STONE

STREET ADORESS 6ISTREETADDRESS |2 § B3 SOOME PAYRK AVE

CITY-$T- 2P 64 CITY-ST- 2% ACSIANVILLE L 22208

14. 1 do hereby centify that the information supplicd wilh this Tiling doas nol quallly Tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

ri A B



