2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # N28274

1. Entity Name
WESTSIDE CHRISTIAN OUTREACH, INC.

01-23-2008 90005 019 ****61.25

Principal Place of Business

5343-1 NORMANDY BLVD

Mailing Address
5343-1 NORMANDY BLVD

400088

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US .
S ————— AN RRLDER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CRZE037 (1 2/06)
City & State City & State 4, FEI Number Applied Ft
59-2909109 Not Applic
4p ?"“"“ Zie Country 5. Certificate of Status Desired [ foae gesqlﬁgm'
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Neme
STUDSTILL, GENE W
5343-1 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
8
.. City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name o regasterad agen and ke if sppicablo.

[NQTE: Registered Agent signature required when reinstating}

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

T MD ] Delete nne 7" O

NAME STUDSTILL, GENE W. NAVE M 4 h ap e ﬁ ne z){c, ?;m

STREET ADDRESS | 4242 ORTEGA BLVD UNIT 23 STREET ADDRESS g/Cf uy Be {tose Ave

omy-st-2p | JACKSONVILLE, FL 32210 CITy-S7- 2P ‘3 Ay M 322272

e ) A peicte e ?’ [ Change )ﬂﬁd

NANE PRESLY, DOROTHY B NAME o e_ M4 ﬁ/ d oX

STREET ADDRESS | 304 BAIDEN ROAD STREET ADDRESS '| [_| CS/O

CFY-sT-2P | JACKSONVILLE, FL 32218 orsze | T x q..\ '3 7,‘2,%‘\

e D O elete ™me i Ol Crange A

NAME BAUM, CLIFF NAME

STREET ADDRESS | 4878 KING RICHARD ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P

TTLE 3 pelete TME Dcrenge O

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-71P CITY-S7-2P

i3 [ Detete mE COlcenge [OM

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | KR

TME O polete TE Clchage s

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation of the receiver or trustee empoweted to execute this report as required by Chap!

changed, or on an attachment with an address, with all other like empowered.

7/

17, Hoﬂ;ﬁt&s: and that my name appears in 8lock 10 or Block *



