2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 700274

1. Entity Name

WESTVIEW BAPTIST CHURCH OF PANAMA CITY, INC

ecretary of State

04-02-2004 90053 Q04 ****g]1 25

Principal Place of Business

4101 W 215T STREET
PANAMA CITY FL 32405

Mailing Address

4101 W 215T STREET
PANAMA CITY FL 32405

2. Principal Place of Business 3. Malling Address

il

il

Suite, Apt. 4, etc. Suite, Ap1. #, elc.

[
[

. CLARK,DD. - oo = -
2349 PRETTY BAYOU BLVD
PANAMA CITY FL 32405

PR - Y

MOORE CR2EQ37 (11/03)
City & State City & State 4, FE! Number Applied For
59-2482644 Not Applicable
Zip Country Zip Country 5. Ceriificae of Status Desred [} 9079 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

T sirest ADTESS (P.OTBAX Nomber is Not Acceplabls)  —

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8., The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and lile if apphcable.

(NOTE: Registered Agent signalure required when rainsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCARS

@i 10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5] BT Datete TITLE D D3 Change T Aadition
NAME KILPATRICK, O E NAME e Lewis, CAETHEL
3. srreET anpRess | 2504 HIGH AVE STAEET ADDRESS Yaoq w. AI1ETS T). 32405
eT. PANAMA CITY FL .ST-
CiTY-ST-2P CITY-ST-2iP PANtma Og‘tl ,F
e DS ] Detete L ¢ [JChange [ Addition
NAME SUE GILLMAN NAME
sTREET ADDRESs | 1909 WAINWRIGHT AVE . STREET ADDRESS
oz |PANAMA CITY FL CIY-5T-ZP
TLE T O petete TILE [ Change [ Additien
NAME CLARK, JANICE B NAME
- - |- smreaonaess.| 2349.PRETTY .BAYOU DR — . v e = R CIREET ADORESS | - ——— — . ——— s S
arv-si.ap  |PANAMA CITY FL 32405 CrTv-51-210
TILE O petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2P
gt [ Detete TILE O)-Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty §7-7P .
TmE {7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail 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 Biock 10 or Biock 171 if
changed, or on an attachment with an address, with ali other like empowerad, . '

SIGNATURE: _awice B Cleapk

SIGNATURE AND TYPED OR PRINTED NAME OF SiINING OFFICER OR DIFECTOR

6544;& /, o0

Date

\/ﬁs*o) X3.Hpal

Daytime Phone #



