2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000002871

1. Entity Name

WESTSIDE BUSINESS LEADERS ASSOCIATION

CHARITIES, INC.

Principal Place of Business
P.0. BOX 7243
IACKSONVILLE, FL 32238

Mailing Address
P. 0. BOX 7243
JACKSONVILLE, FL 32238

2_ Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90052 017 ****61.25
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0. BoX 377232 PO, BOX 372372

Suite, Ap!. #, etc. Suite, Apt. #, elc. 04082008 Chg-NP CR2EQ037 (12/06)

i City & Stat . mber Applied For
:ip Y CRSONVELLE, FL :m'ékso%umf, FL * '50-3531117 e oicams

Coul Coun! . . 7 it
329230-7232] USA 3223u, 2232| UeA 5. Cortfcatoof Saus Dasirod ~ [] 3075 Addons
6. Name and Address of C Registared Agent - - -7. Name and Address of New Registered Agent
Name

GOODMAN, JONATHAN
1377 CASSAT AVE.
JACKSONVILLE, FL 32205

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

City

FL | “Poe

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

the obligations of registered agent.

SIGNATURE
_‘ ! Signatze, typed O prirmed name of registered agem and tde § appicabis. (WOTE: Regisiarad ADent sigratune ragquined when relrstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May 8o Maka check payable to
Due by May 1, ma ¥rust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
ME PD B Detete TITLE 0 Ctunge & Addition
NAE MOORE, CARL NANE LES S'PICERL‘ ST
STREET ADORESS | 4157 SAN JUAN AVE sreroeess | G0y W, 12Fh ST
om-S-7P | JACKSONVILLE, FL 32210 onv-st-zp | A CKSONULILLE, FL 32220
THLE VP £ Detete TITME D B2 Change [ Addition
NAKE MOORE, CARL NAME
SIREET ADDRESS | 4157 SAN JUAN AVE STREET ADDRESS
CmY-ST-2P JACKSONVILLE, FL 32210 CHTY-57- 3P
TITLE TD B Delete TME [ Change 5 Addition
" WHITE, SUSAN o VERNA e — - —-
Sthet aooREss | 3412 CHOSEBERRY CT. smeeraooess | 95k RED -
orv-s2p | JACKSONVILLE, FL. 32223 evesrze | TACKSONUILLE, FL 32210
TME SD B3 Delete TLE 5D Olcrare K Addion
NAME BURGSTIRER, OPAL NaME TAMMY MEGOWA N
STREET ADDRESS | 5454 NORMANSY BLVD. STREET ADORESS %ao piceemyrLLLE RD
cmy-sT-3 | JACKSONVILLE, FL 32205 CTY-57-2IP TASONVILLE, F. 32120
mE VD ¥ belete TITE yP [ Change {53 Addition
NAME HOLECHECK, JOMN NAME T B RENNINGER
stiEeT s0oness | 3418 PICKWICK DR S smeeraoness | [0S0 LPAKE FRETWELLME ST
civy-§1-ap JACKSONVILLE, FL 32207 CITY-ST-2P Jacksonul LLE , FL 322721
e O Deice e [l Crange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 1P Crry-S71-7P

12. | hereby certi
indicated on
of the corporation or the receiver or trustee
changed, cf on an attachment

SIGNATURE:

that the information supplied with this fili

rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address with all other like empowered

hAna . ZJ/W

I/E.QAJA M. FIeLDS

WIEYLY: QoY -771-7450

SIGNATURE AND TYPED OR PRINTED NAME OF

Drarytime Phona #




