2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28274

1. Entity Name

WESTSIDE CHRISTIAN OUTREACH, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90096 013 ****5] .25

Principal Place of Business Mailing Address
5343-1 NORMANDY BLVD 53431 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-4829
us Us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2909109 Not Applicable
Zip Country Zp EU Cc_)tﬂﬁtr_)_fw; — |8 Certificate‘of.Slalus‘Dt'asiredi-: O ‘gege:ggqtﬁsgc;tiunaL - -
i 5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
STUDSTIU.. GENE w Street Address (P.O. Box Number is Not Acceptable)
5343-1 NORMANDY BLVD
JACKSONVILLE FL 32205 ‘ ,
City FL Zip Code
8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or prated nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Meke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. B OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE SD B Deete TILE Fro O change X Additien | 3
NAME ROBERTS, NOEL NAME }/—&(&Hﬁl JOHN S
STREET ADDRESS | 1651 TALBOT AVE. stheer anoness (5427 OLD T/ o gupv A gD 8
CITY-3T-2IP JACKSONVILLE FL 32205 CITY-8T-2IP tTMKS oL LE [l 3 22/ o E:d
rd
TITLE MD O Delgte TITLE [J Change ] Additicn |5
NAME STUDSTILL, GENE W. NAME
sTReeT ADORESS | 4242 ORTEGA BLVD UNIT 23  STREET ADDRESS , :
crv-si-2¢ | JACKSONVILLE FL 82210~~~ : e i T et SR
e D i Detete TTE (3 Change  [) Additicn
NAME GEIGER, BiLL NAME
STREET ADDRESS | 5230 HARLOW BOULEVARD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 omv-sr-2p
TILE ‘IPD [ Delete TME D /5 D& change (] Addition
NAME ALLYN, JACK NAME RLL YA, THEK
STREET ADDRESS | 2270 BLANDING BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 32210 CITY- ST-ZP
TITLE VD DX oelete TE v/D Clchange X Addition
NAME PLATH, BUDDY NAME TURVEL, GLENV
STREET ADDRESS | 5400 WEST 15T STREEY STREEY ADORESS | 2670 O HERSEHEL ST
onv-stze | JACKSONMILLE FL 32254 oN-s-P |\ THCASON v, FL F22058
TLE TD N Delete TILE T/ ) (3 Change Y Addition
NAME STONE, GEORGE NAME SmTH, STEVEN R
STREET ADDRESS | 3833 BOONE PARK AVE. STREET ADDRESS. | f2 D/ A d]?;zz.‘,ﬁ foeEsT DA
or-st-2r | JACKSONVILLE FL 22205 CITY-ST-2IP ALKSONVILLE, FE  322i0
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental 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
oLthe cgrporation ort{he’:ecei:’ertﬂr trustgg empo\._ai'ﬁrelc‘i t?hex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ress, with all other like empoweread. —~
° ” STEVENW L SH/7%
Sl RO G “"Wﬂ% ; /
SIGNATURE: ___ YLD IRAEEHYIRED  rpmpuwtom  fassper 4 54320)
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytima Phone #




