FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION o'f
ANNUAL REPORT o

1998

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Seciptary of Stale
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

54
POCUMENT # N33500

THE WEST FLORIDA BAPTIST INSTITUTE, INC.

(2)

AR A O

Pringipal Place of Businoss Malling Address

6812 LILLIAN HWY 6812 LILLIAN HIGHWAY
PgNSACOLA FL 32506 PENSACOLA FL 32508
U

3. Date Incorporated or Qualified

89
4, FEI Number

582065823

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address
1 26

n

$8.75 Additionai
Fee Required

O

§. Certificate of Status Desired

Suite, Apt. #, ic.
Fid

Suite, Apt. #, alc.

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
E ;EI COves Cno
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25] 20 \;l Personal Property Tax due Juna 30. Yes O No
9. Name and Address of Current Regliatered Agent 10, Name and Address of New Reagisterad Agent
B1| Name
BOWMAN. RL. 82| Strest Address (P.O. Box Number is Nol Acceptable)
5058 GUERNSEY ROAD
MILTON FL 32571 a3
B4]| City 85| Zip Code
FL

agent. { am familiar with, andg accept 1ho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment wilh an address.

ﬁ " [ Lx}r " ‘f /ﬁ/,//mn s

IRAMATIIDE.,.

“Signanae. typod of printod nan e ol regrstered agnnl and the § appicabio (NOTE: Rogistorad Agent signaturo required when rainsiating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T 0ELETE 11 TITLE [ change T Addition
NAME BOWMAN, R.L. 1.2 NAME
sweeraporess | 5056 GUERNSEY RD. 1.3 STREET ADDAESS
CIY-ST-2F MILTON FL 14 GITY-§1- 2P
TLE D [T bRLETE 21 TILE B change L] Addition
NAME BOWMAN, CHARLES 2 NAME
staeer opeess | 5038 GUERNSEY RD 2.3 STREET ADDRESS
GIIY-5T-2P MILTON FL 2 4CITY-ST-2IP
TIne ' q DELETE 34 TIILE D LT crange (34 Aadition
NAME PARRISH, GRADY 32 NAME Bill chisholm
sweer aooness | AT 2 BOX 193-C assmeeraopeess | 108 Castle Dr,
CITY-S1-2IP QREENVILLE FL 34, CITY-5T- 21P Mary Esther, FL 32569
TINLE D [ pecere 417ITLE [T cnange T Addition
NAME MORTON, PERRY I 4 2KAME
setanoress | 387 N, 57TH AVE. 4.3 STREET ADDRESS
CTY-57- 2P PENSACOLA FL 44 CITY-5T-2P
e D [J otLeTe BATILE [T change T3 Aduition
NAME PHILLEY, TROY 5.2 NAME
streeTanoress | 3020 BENT QAK DR, 5.3 STREET ADDRESS
CIrY-57-21P PENSACOLA FL 5.4 DITY-ST-2P
ME P 3] DELETE 61 TILE P “[Ichange L3 Addition
NAME HARRIS, E DANNY 62 NAME Tim J. Shelton
sweeTADoress [ 5223 HWY 80 s3SECTADCKESS | 5360 Hamilton Lane
CITy-§1- 2P MILTON FL §4 CITY-5T-2IP Pace, PL 32571
14, Theraby certify that the information supphed with this filing doas not quatily for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the Information

indicated an this annual report or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
ofticer or director of Lthe corparation of the receliver or iruslee empowered to execuls this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Qi " PP

Lo 2 3md o5 A D ™y e OO 9T

CR2E037 (1097)



