FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N335

1. Corporation Name

THE WEST FLORIDA BAPTIST INSTITUTE, INC.

(2)

T

Principal Place of Business Malling Address

6812 LILUAN HWY 6612 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506-3854 _
us
3. Date Incorporated or Qualified | 3a. Da%ﬂi, st W
08704/ b 11871
2. Principal Place of Busingss 28, Mailing Address 4. FE{ Number Apphiad For
21 |26] 59 5,965823 [ Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. ¥, etc, , ' ) $8.75 Addtionat
Zl ;I §. Certificate of Status Desired E] Fes Required
City & Stale City & State 6. Eloction Campalgnh Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inanglble tax under s, 199,032,
2 25] 26] 30! Florida Stalutes Oves o

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistersd Agent

81| Name
BOWMAN, RL. 82| Street Address (P.O. Box Number Iz Not Acceptable)
5056 GUERNSEY ROAD
MILTON FL 32571 83

84| City Zip Code

FL ®

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purtgce)se?l changing Its registered
office or regisiered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolniment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicatle. {NOTE: Raglstered Agent signature raquned when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (T DELETE 14 TMLE T Change L] Addition
HAME BOWMAN, R.L. 12 NAME
steeTanoress | 5056 GUERNSEY RD. 12 STREET ADDRESS
GiTY-5T-2P MILTON FL 14 CITY-ST-2P
TITLE D ) DELETE 24 TILE L] Change £ Addition
NAME BOWMAN, CHARLES 22 NAME
sreeranoress | 5036 GUERNSEY RD 23 STREET ADDRESS
CITY-S§T-2IP MILTON FL 2.4 CITY-ST-2P
e D T ELETE 3VTIE [T change L] Addition
HAME PARRISH, GRADY 32 NAME
seetaporess | AT 2 BOX 193-C 33 STREET ADDRESS
CTY-5T-7P GREENVILLE FL 34, CY-§1-2P
TITLE D ] DELETE 41 TILE (L] change [T Addition
NAME MORTON, PERRY 4.2 NAME
sreeTaporess | 987 N. S7TH AVE. 4.3 STREET ADDRESS
¢y -§1-2F PENSACOLA FL 44 GITY-5T- 2P
e D Ooelee SATILE ClChangs ) Addition
NAME PHILLEY, TROY 52 NAME
sreetaporess | 3020 BENT OAK DR. 5.3 STREET ADDRESS
£ITY-$1-2F PENSACOLA FL 54 CITY-51- 20
e [ DELETE 6.5 THLE P Bl Thanga L] Addition
NAME STRICKLAND, HERMAN H. 62 NAME E. Danny Harris
stree1aconess | 4217 QUEENS CT sasmeeTaboress | 5223 Hwy 90
CITY-51-2F MILTON FL pacry-st-zp |Milton, FL 32571
14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. [ further cerlity that the

information indicated on this annual report or supplemental annual reportis frue Bnd accurate and that my signature shall have ihe same legal effact as if maede under oath; that
| am an officer or director of the corporation or the raceiver or trustos empowered to execula this repor] as requirecd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment withy an address. .

I

SIGNATURE: esnd 1S3 K /= 28-97 Do -YsTtfel )7
SINATURE AN YEED OR PRINTED NAME OF BIdN| Neala Pedores Bhvan d AAPARS 2

9T, @ nommot | Feb 13 1997 8:00am
1997 DlVISé?ﬁiﬁPﬁﬁﬂONS Secretary Of State

CR2E037 (9/96)



