. | FILED

26,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Feb 26, VU A
ANNUAL REPORT Secretary of State
(02-26-2007 90052 Q09 ****4] 25

DOCUMENT # N98000002871
1. Entity Name
WESTSIDE BUSINESS LEADERS ASSOCIATION
CHARITIES, INC.
Principal Place of Business Mailing Address
P.0.BOX 7243 P. 0. BOX 7243
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32238 4 0 0 2 35 6 8
e — LR IR

Suite, Apt. #, atc. Suite, Apt. #, etc, 02212007 Chg-NP CRZEQ37 (12’06)

City & State City & State 4. FEI Number Appfied For

59-3531117 Not Applicable
e Country 2 Country 5. Ceniificate of Status Desied [ Eg;i Addibonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GOODMAN, JONATHAN
1377 CASSAT AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
z the obligations of registered agent.

| SIGNATURE
- Sigralurs, typed or panted name of regrstered agent and title # apphcabie. (NOTE: Agent aigy rHQUITED WHen feh Q) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (= Delete e esvwent , D [ErChange  Pdgdiion
NAME MOCRE, CARL NAME q',' KCM s
) STREET ADDAESS | 4157 SAN JUAN AVE STREETADORESS | (W ey connect Boyd
civ-s-z¢ | JACKSONVILLE, FL 32210 CITY-§7-2IP JAexsowille, Fo 32210
TITLE VP [Fpelete TILE P {=;Change ?,Addilion
NAME MOORE, CARL NAME lLes SP-c €
STREET ADORESS | 4157 SAN JUAN AVE s oRSs a0 g ), /29K ST
owy-ST-2p | JACKSONVILLE, FL 32210 CITY-ST-2P Acrc<on Vi ile ,E;_ 32220
TMLE O 1 Delete TILE [ change ] Addition
NAME WHITE, SUSAN NAME
STREET ADDRESS | 3412 CHOSEBERRY CT, STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32223 CITY-5T-219
TIE sD Srelets TLE 5P T Crange  [&Asdiion
e BURGSTIRER, OPAL v Tammy Mecowan)
STREET ADDRESS | 5454 NORMANSY BLVD. STREET ADDRESS | 3 20y 'ﬁu(. ;‘“ ile D
CITY-ST-2P JACKSONVILLE, FL 32205 CiTY-ST-2P TAKSO n‘? tile, U 32210
TITLE VD Gt TITLE D ; FaChange P Addition
A HOLECHECK, JOHN NAVE TH, erAle
STREET ADDAESS | 3418 PICKWICK DR. S STREET ADDRESS | STy 0 5™ e bconne;f‘ ‘3;_10
oTr-ST2P | JACKSONVILLE, FL 32207 Cily-§1-2% JAcLsonpitle . fo 232z24d
e 03 Delete me " O Ctangs [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-27

12. 1 harebyy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and thal my signature shall have the same legal effect as if maca under oath; that | am an officer or director
of the corporation or the receiver 19 exacule ihis report as required byyChapter 617, Florida Statutes; and that my name appears in 13 1%!«1( 11if

changed, or on an attachment like empowar 0
USH L()}HTE {/)5 0y 722<1313

SIGNATU
SIGNfI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &

k-/ 7

trustee empowere
h gn address. with all




