SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 717119

WEST PENSACOLA BAPTIST CHURCH, INC.

| 1‘;‘“' 6‘““()!%!;;15 :’)7-_-;:}6.;):_ %2 g -

Principal Place of Business

5213 W. JACKSON ST.
PENSACOLA FL 32506
us

Mailing Address
5213 W. JACKSON ST.

PENSACOLA FL 32506-53%0
us

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90006 036 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26] (9/09/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22]— I27] | h9-1485203 - — Tt applicable
City & State City & State : it
_I o —l v 5. Certifcate of Status Desired O $8.75 Add_monal
23 28 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
mi [25] [29] 30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agant

81

Name CA o r/cJ

Sz lvVed 4 4,0

82
loY¥

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

) S‘J’fd

o Ao

83

84] City

/’3

= 5ol

85( Zip Code

IT2SoE

FL

agent. | am famijia

SIGNATURE Zt

11. Pursuant to the provisians of Sections 617,0502 and £17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
iar with, 2 .—' obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

07— 1497
DATE

5ena ! ared abp {NOTE: Registared Agent sig required whan rei ing —
12, 7 / OFFICERS AND DIRECTOR 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE SD - {7 DELETE 11T [ClChange  []Addiion | &
NAME KING, VIRGINIA 12 NAME S
swreet sooress| 7446 KLONDIKE RD 13 STREET ADDRESS Q
CIY-§T-2P PENSACOLA FL 44CITY-ST-2P &
TMeE D £ DELETE 21TME ClChange [ Addition | ©
NAME TAYLOR, EDDIE 22 NAME
smeeTanoress| 7048 GLENDORA ST 23 STREET ADDRESS
CITY-ST-2P PENSACOLA'FL 2.4 CITY-ST-ZP
me DT CT DELETE L1TILE DjChange L] Addition
NAME LEWIS, GARY 32 NAME
streeTaporess| 223 TOPAZ ST 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 34, CITY-ST-2P
me 0C TIDELETE +1TE TliChange L Addition
NAME MARKHAM, RANDY 4.2 NAME
smeeTanpress| 7225 W FAIRFIELD DR APT E6 43 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 44 CITY-5T-2P
TITLE [ DELETE 51TME [IChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-2IP
TITLE [] DELETE 6.1 TITLE (IcChange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14_ | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual 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 recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MEWE NATLIRE REQUIRED

G0~ ¢SsT 077

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

07;{‘#4’?

Daytime Phone #



