FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33500 (2)

1. Caorparation Name

THE WEST FLORIDA BAPTIST INSTITUTE, INC.

OO

Principal Place of Businass Mailing Address
6812 LILLIAN HwY 6812 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appiied For
E‘ﬂ El 59-2%5823 Not Apphcable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc Lie, Apt. 4., et 5. Certificale of Stalus Desired O $8.75 Additonal
22| 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] El E;\ ?O-I Florida Statutes 0 ves OnNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BOWMAN, RL 82| Streot Address (P.O. Box Number is Not Acceptable)
5056 GUERNSEY ROAD
MILTON FL 32571 &3
84| City FL ]asl Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
ar registerad agent, or both, in the State of Floriga. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE _ e . S ——
Signature, typed G prnted rame of ragtenad agent and tts § applicable MG TE- Ragistered Agenl signature required when terstatng DATE
12, OFFICERS AND DIREGTORS 13, AT G G IANGES 100 GFFICE 1S AN DR TR 1 12
T D CJ0ELETE TUTITLE (JChange [ Addition
NAME BOWMAN. RL 1.2 MAME
STREET ADDRESS m GUERNSEY RD- 1.3 STREET ADDRESS
CITY-S1.21P MILTON FL 14 2Ty -§1- 2P
TITLE D [JOELETE 21 TILE CJthange  [J Addition
HAME BOWMAN, CHARLES 22 NAME
smeeranoress | 5036 GUERNSEY RD 2 ASTREET AIDRESS
CITY-ST-2IP M“.TON FL 2.4 CITY-5I1-2IP
TIME D CJCELETE AT [JChange [ ] Addition
NAME PARRISH, GRADY 12 NAME
seeranoress | RT 2 BOX 193-C 33 STREE( ADORESS
CITY-ST-2IP (HEENVILLE F‘. 34 CITY-ST-2IP
TIcE D {IDELETE 41TILE [JChange [ Addition
NAME MORTON, PERRY 4 2NN
sweeraooress | o87 N. B7TH AVE. 43 STREET ADDRESS
CITy-ST-2IP PENSACOLA FL 44 0ITY-5T- 2P
TITLE 1] [CJDELETE 51 TITLE [ Change  [F Addition
NAME PHILLEY, TROY 5.2 NAME
seer aporess | 3020 BENT OAK DR. 53 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 5 4CRY-ST-2IP
TITLE P [CIDELETE 61 TITLE [dChange  [] Addition
NAME STRICKLAND, HERMAN H. §.2 NAWE
sweet aopress | 4217 QUEENS CT 63 STREET ADDRESS
CITY-ST-2P MILTON FL 64CITY-51.2IP

14. | da hareby cartify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida 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 corporagieryor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nams

Aiment wit af|dress.
LT (@0 s 2

Cate Dayime Provie #

R
FICER OR DIRECTOR

CR2E037 (12/95)



