FILED
2003 NOT-FOR-PROFIT CORPORATION May 27, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-27-2003 90159 009 ****5] 25
WESTSIDE CHRISTIAN OUTREACH, INC.
Principal Place of Business Mailing Address
53434 NORMANDY BLVD ’ 53431 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2909109 Applied For
Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = s R _. Name . e e . -
STUDSTIU" GENE W Street Address (P.O. Box Number is Not Acgeptable) '
5343-1 NORMANDY BLVD
JACKSONVILLE FL 32205
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signature, lyped or prntéd name of registered agent and titke It applicacia. (NOTE: Registerad Agent signaturs required whien rainstating} DATE
- 9. Election Campaign Financing $5.00 m d Make Check Payable to
FILE NOW: FEE IS $61.25 = ' ay Be
; Trust Fund Contribution, [l AddedtoFees {Flonda Department of State
:5 .
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 3 SD xneme TITLE D Change [ Adaltion | &
Namz COLEMAN, MARY NAME =
sTReeT anoaess | 2270 BLONDING BLVD STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP %
TITLE M 1 pelete FTITLE {JcChange [ Additicn 5
HAME STUDSTILL, GENE W. NAME
STREET ADDRESS | 4242 ORTEGA BLVD UNIT 23 STREET ADDRESS \ - -
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2P . A
TP I . SR T e - Cloeete - - ) Tmie o [J-change [ Addition | -
NAME PRESLEY, DOTTIE NAME
streeT a0oRess | 304 BAIDEN ROAD STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL'32218 omy-sr-2p /oD 2y 5 Qi
me _ |TD [T Delets TILE / 4 Dchangs [ Addition
NAE BAUM, CLIFF NAME
smeeraooness | 4878 KING RICHARD ROAD .. Co. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32210 cmr-sr-2¢
TITLE : [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
mLe O belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-g1-2I7 CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: g /5 K= 0 8 - ~ 4
SIGNATURE: MFU_@“.&.@V\%RE@ G003 HH-FET7-37

— .

PP g — A



