FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION :5' 7 1 Katharine Harris Mal‘ 31, 1999 8.00 am

ANNUAL REPORT Socrtaryof Ste. Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90047 007 ****6] 25

DOCUMENT # 756052

1. Corporation Name

THE WEST COAST BAPTIST ASSOCIATION, INC.

0056594

5
v
~

Principal Place of Business Mailing Address ) )
1010 W. OLIVE ST. 1010 W. OLIVE S§T.
P. O. BOX 8053 (MAIL ADDRESS) P. Q. BOX 8053 (MAIL ADDRESS)
LAKELAND FL 33802-5053 LAKELAND FL 33802-5053
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
21 26 01/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number - o Applied For
22] - 21| - 592889170 - Not Appiicabls
ol City & State City & State 5. Gertifcate of Status Desred [ %$8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [m El l;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, OSCAR JR. REV 82| Strest Address (P.C. Box Number is Not Acceptable}
2619 - 38TH AVENUE &
TAMPA FL 33610 _ |
84| city EL \ss Zip Code J‘
AT Pursrant I e provisiona OF Boclions 677-0602and 17-1506: FIoTider STIOIES; 10 aDOVE-Naiet CoTporalion submits this e Tor e sorooss of changing 1 registered |1
“= "office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.
SIGNATURE ,
Signature, typad or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signalure required when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP L1 DELETE 14 TALE [JChange [ Addiion | =
A JOHNSON, OSCAR REV {2NAME 5
sTREET ADDRESS| 2619 38TH AVE 1.3 $TREET ADDRESS a
arv-st2p | FAMPA FL 14 CITY-5T-2ZP B
TME ST (1 DELETE 24TILE [Change  [JAddition | O
NAME BRYANT, EMMA VERONICA - 22 NAME
| sweerooress| 5200 HORTON ROAD 23 STREET ADDRESS
“aestop | PLANT CITY B R i e O S S S N DU
TME )] [ DELETE 31 TTEE [ClChange [ Addion |
NAME HAWKINS, WILBERT (REV) 32NAME
STREET ADDRESS ) 4088 BOOKER STREET 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITY-ST-ZIP
TME D [1 DELETE 41TIME [Change  {T] Addition
NAME TURNER, REV. BRAGG L. 4. 2NAME :
swezTADoRess| 18010 18TH AVENUE SOUTH 43 STREET ADDRESS |
crv-st-z¢ ST, PETERSBURG FL 44 GITY-ST-2P
TME VD [ ceELETE 5.1 TITLE [JChange [ Addition
e MILLS, LARRY G REV. s2nae o
sTResT AD0RESS| 5200 WEST SOUTH STREET 53 STREET ADORESS '
crv-st-zP___ | ORLANDOQ FL 32811 54 CITY-ST-2P
TME D [J DELETE 6.1 TNLE [JChange  [] Addition
!
NAE DAILEY, REV. JOHNNIE B2NAE ‘
steeT s00Ress| 1680 18TH STREET 5.3 STREET ADDRESS -
CITY-S7-2ZP SABASOTA FL 33580 64 CITY-ST-ZIP X

14. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Flarida Statutes. | further certify that 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal)ged, or on an atta with an addresg, with all other like.gmpowered. ( g, Y, 3)

SIGNATURE: U EBma, Veponia &ﬁ@ %%%?w 633-4%13

SIGNATURE AND TYPED OR PRIN aytime Phone #




