- - FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 12, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # N28274 Secretary of State
1. Entity Name -

WESTSIDE CHRISTIAN OUTREACH, INC.

Principal Place of Business Mailing Address
5343-1 NORMANDY BLVD 5343-1 NORMANDY BLVD
IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205  US

JARECHE A0 DGR

02102005 No Chg-NF CR2E037 (10/03)

4. FEI Number Applied Far
59-2509109 Not Applicable
5. Certificate of Status Desired O $8.75 acditional

Fee Reguired

STUDSTILL, GENE'W
5343-1 NORMANDY BLVD
JACKSONVILLE, FL. 32205 : ———

8. The ahove named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE i ; e
Signilwe, typed of printad azme of registered agect and title f applcable [NOTE: Registared Agent signatur racuired wher rénsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees

10, QOEFICERS AND DIRECTORS

TTLE MD

RAME STUDSTILL, GENE W.

STRZET ADDRESS | 4242 ORTEGA BLVD UNIT 23
CiTY-S7-2P JACKSONVILLE, FL 32210

TME PD

NAME PRESLY, DOROTHY B
STREETADDRESS | 304 BAIDEN ROAD
GIy-sT-2P JACKSONVILLE, FL 32218

MLE D

HAME BAUM, CLIFF

STREET AGDRESS | 4878 KING RICHARD ROAD
CITy-57- 2P JACKSONVILLE, FL 32210

NTLE

NANE

STREET ADDRESS
CRy-sT-2P

TLE

NAME

STREET ADDRESS
GIy-sr-2P

mLE

NAME

STREET ADDRESS
CITy-57-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;[3)(?, Florida Statutes. § further certify that the informatien
indicated on this report or supplemental repost is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report 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 address, with all other like empowered,

SIGNATURE: Joeas, (C L5 q{\jl?-“iff *ﬂ\{%ﬂ»fﬁf‘g?glﬂ

E OF MONING OFFICER OR DIRECTOR Daytime Phone ¥

=iy




