%

office or registered agent, or both, in the State of Fiorida. Such change was al

uthorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FILE NOW: FILING FEE IS $61.25 -
1‘ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE i Apr 02.1999 8:00 am
CORPORATION Katherine Harris 1 H 3
ANNUAL REPORT Secrotary of Stts [ ecretary of State
1999 DIVISION OF CORPORATIONS L 04-02-1999 90014 Q30 ****§] 25
DOCUMENT # N33500
1. Corporation Name
THE WEST FLORIDA BAPTIST INSTITUTE, INC.
Principal Place of Business Mailing Addrass
6812 LILLIAN HWY 6812 LILLIAN HIGHWAY
PENSACQOLA FL 32508 PENSACOLA FL 32506 l ' | ‘ I
us ‘
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
7 m 08/04/1989
-1 . ..Suite, Apt. #,.etce- = T s~ _Suite, Apt. #,-8tC.cpmrm e = L = .- -~ |~4.-FELNumber... s i o 2oz o) Applied:FOr -
|22] 27] 59-2965623 Not Applicable
City & State City & Stale . $8.75 additional
2—31 m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
m rz;} E] 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
BOWMAN, RL 82, Stest Address (P.O. Box Number is Not Acceptable)
5056 GUERNSEY ROAD
MILTON FL 32571 8 |
84{ City FL lssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

—CR2FENAT7 (11/0/)

SIGNATURE
Signature, typed or printed name of regisiared agent and titie if applicable. {NOTE: Registared Ageni signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 1ATITLE D)Change L] Addiion
NAME BOWMAN, R.L. +2 NAME
sTReeTanoress) 5056 GUERNSEY RD. 1.3 STREET ADDRESS
CITY-ST-ZP MILTON FL 14 CITY-ST-2P
THLE 3] ] DELETE 21 TITLE CChange [ Addition
NAME BOWMAN, CHARLES 22 NAME
streeTaporess| 5036 GUERNSEY RD 23 STREET ADDRESS
-{- CITY-8T-2P _-M"-TON Fi._..._, U S S S BACHY-ST-ZP~ = | "= v temme 5o mw e T e e e T e e S et -
TIMLE D 1 DELETE 31 TLE [QChange [ Addition
NAME CHISHOLM, BILL 32NAME
streetaooress| 108 CASTLE DR 33 STREET ADDRESS
CTY-ST-ZP MARY ESTHER FL 32569 34, CITY-5T-2P
TITLE D [J DELETE 417TTLE [QGChange  [] Addition
NAME MORTON, PERRY 4 2NAME
sreetaooress| 387 N. 57TH AVE. 43 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 44CITY-5T-ZF ]
:AT;EE ng1_|£¥, Oy R DELETE :;ﬂNATI\l;IEE Béwayne “_Ti Lliams XChange [ Addition
streeTaporess| 3020 BENT OAK DR. sysmecTaooress| 17 St- Regis Ave.
orvstze | PENSACOLA FL SACITY.ST.2P Pensacola, FL 32505
TME P ] DELETE 6.1 TILE [IChange  [J'Addition
NAME SHELTON, TIM J. 62 NAME
streeTaooress| 5360 HAMILTON LANE 6.3 STREET ADDRESS
CITY-5T-2P PACE FL 32571 54 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar 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 changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE:

XEQUIRED J23-99 g0 S5 3247

G QFFICER OR DIRECTOR

Daylime Phone #



