2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT*# N34541

1. Entity Mame

WESTSIDE BAPTIST CHURCH OF LIVE QAK, INC.

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90241 027 ****61.25

Principal Place of Business

13969 RAILROAD ST
LIS\;c’E OAK FL 32060
U

Mailing Address

13969 RAILROAD ST
LLJIgE OAK FL 32060

AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc

JORDAN, JEANETTE
924 HAMILTON AVENUE
LIVE OAK FL 32064

1st MOCRE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2934625 Not Applicable
C Z Count iti
ap ouniry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agen,
&

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE

Stgnalwe, typed or pnmed name of registered agent and ttie | apphcacie

(NOTE" Registered Agant sighature requined when rginstaing)

DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. | ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 elete TITE [J Change  [] Addition
NAME ROBERTS, JEFFERY A NAME
STREET ACDRESS |6063 185THRD - STREET ADDRESS
CITY-S1-21IP LIVE QAK FL 32080 CITY-5T-21P
TITLE ] [ Delete TITLE [J Ghange ] Addilion
NAME MCKINNEY, JAMES NAME
STREET ADDRESS | P O BOX 182 STREET ADDRESS
ony-st-ze |MC ALPIN FLC 32062 A CITY-ST-2P _ o
TITLE D ﬁ Delete TITEE D Change ) Addition
NAME LANG, WALTER NAME
STREET ADDRESS | 4484 181ST RD STREET ADDRESS
ory-sT-2F |LIVE QAK FL /&CLWK) CITY-§7-2IP
TILE D [ pelete THTLE [J Chamge ] Acdition
NAME ROBERTS, BILLY R NAME
STREET ADDRESS (6091 185TH RD STAEET ADDRESS
CIFY-ST-21P LIVE OAK FL CITY-ST-2iP
TITLE (B 1 Delate TITLE [ Change [ Addition
NAME CLEAT(OS MCCOOK NAME
STREET ADDRESS |6005 185TH RD STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL CITY-ST-ZIP
e D O Delete TITLE ] change [ Addilion
NAME JORDAN, CLIFFORD NAME
STREET ADCRESS |P.O. BOX 269 STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-5T-2IP

it changed, or on an attachgeg) with an address wnth all othg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this re ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




