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o o FILED
2006 NOT-FOR-PROFIT CORPORATION Mag 19,2006 08:00 A
p— e

DOCUMENT # N28274 cretary of State

1. Enlity Name
WESTSIDE CHR!STIAN OUTREACH, INC.

Prinzipal Flace of Business Mailing Address ‘_ -
5343-1 NORMANDY BLVD 5343-1 NORMANDY BLVD
IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

LA RCAAR R

05162006 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-2909109_ Not Applicable

$8.75 Additonal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

STUDSTILL, GENE W
5343-1 NORMANDY BLVD
JACKSONVILLE, FL 32205

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the oblgalions of registered agent.

SIGNATURE
Signaiure, iyped or prated ame of regstarsd agent and ute f apphcable. {NOTE: Regisiersd Agent agnsiure requaed whon rensizng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 nvayBe
Due by September 6, 2006 Trust Fund Contributien. O  Addedic Feas
10. OFFICERS AND DIRECTORS
LILE MD
NAME STUDSTILL, GENE W.

STREET ADDRESS | 4242 ORTEGA BLVD UNIT 23
CITY-ST-2P JACKSONVILLE, FL 32210

TILE PD

NAME PRESLY, DOROTHY B
STREET ADDRESS | 304 BAIDEN ROAD
CiTy-ST-2P JACKSONVILLE, FL 32218

TILE TD

NAME BAUM, CLIFF

STREETAIDRESS | 4878 KING RICHARD ROAD
cry-si-zp JACKSONVILLE, FL 32210
TmE

NAME

STREET ADDRESS
_CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-S51-29

nmne

NAME

STREET ADDRESS
CIY-S7-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained.in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 of Block 11 if é

changed, or on an attachment wigh an ress. with all other like empowered. —-&
SIGNATURE: M ﬁﬂa\v‘» Cliff Bau M, Trees. 547

$IGNATURE ’Nf'm-eu OR PRINTED NAME OF SIONING ornc?on DNRECTOR Cate Daytme Phone #




