FILE NOW: FILING FEE IS $61.25

-

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90063 021 **%70.00

DOCUMENT # 701757

1. Corporation Name

WESTVIEW BAPTIST CHURCH INC

Mailing Address

PO BOX 660879
NORTH MIAMI FL 33168

Principal Place of Business

13301 N W 24TH AVE
MIAMI FLORIDA 33167

IR

I . . o .

3. Date Incorporated or Qualifed —

m [2s] £

2. Principal Place of Business 2a. Mailing Address )
2 =] 112/03/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.1FE| Number Applied For
Z2] =] |59-0914218 Not Applicable
City & Stats City & Stat : iti
—l ity © —] ty ° 5.) Certifcate of Status Desired IE/ $8.75 Add_:tlonal
28 | . Fee Required
Country Zip Country $5.00 May e

‘|E!ect|on Campaign Financing O
'Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent

10.. Name and Address of New Registered Agent

YOUNG,: BARRY S -
2071 S.W. 68TH WAY
MIRAMAR FL 33023

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

(- oo FL

[aRTa N

lss| Zip Code

agent. | am familiar with, and acce

11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation submits’ thls statement for. the purpose of changlng lts reglstered
“ieffice or ‘registered agent, or.both, |n the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 here
t the obligations of, Section 617.0503, Florida Stajutes.

Uil

accept the appcnntme

tersd =

SIGNATURE BARR:Y Younl - L/. /7 7 9 '
Signatura, typed or printed name of registered*agent and title if applitable. (NOTE: Registersd Apent figeatu whan Tei 7 oAty 7 g o

iz CFFICERS AND DIRECTORS 3. 0/ ADBt’TTONSICHANGES TO OFFICERS AND DIRECTORS N 12| 2 |
TME PD [] DELETE +1TME Sl ClcChange [ Addion | x|
NAME YOUNG, BARRY R 12 NAME ) b |
streeTsonress| 2071 S.W. 68TH WAY 1.3 STREET ADORESS Ayt o
erv-st-zp | MIRAMAR FL 33023 14 CITY-ST-2P &
TMLE VPD [ DELETE 21 TME ! [JChange  []Addtion | O
NAME ISSAC, MATTIE 22NAME
smreer aporess| 2150 NW..131ST STREET 23 STREETADORESS . :
CITY-gT-2IP MIAMI FL 33054 2.4CITY-§T-2ZP T - - -
SD [] DELETE 31TME [Change [ Addition 3

*MAYCOCK,: MARY H 32 NAME : -

2320 NW: 132ND STREET 3.3 STREET ADORESS ]

CH IMIAMIEFL 33167 34.CHTY-ST-2P .

TE i) [C] DELETE A1TITLE i [JChange [ Addition !
MuE | GREGORY, WILLIE MAE 4.2NME . . :
smeeraporess| 1430 N.W. 39TH STREET 4.3 STREET ADORESS = . R }
arv-st-ze | MIAMI FL 33142 44CITY-ST-ZP . ! AR ‘
TME [J DELETE 54 TILE " [Jchange [ Addition 1
NAME 52 NAME :
STREETADDRESS| 5.3 STREET ADDRESS !
R 54 C7Y-ST-2P :
TIRLE [J DELETE 6.1TLE dChange [ Addition ;
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-87-2P G4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 419.07{3)(i), 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 corporation or the receiver or trustea empowered to executs this report as required hy Chapter 517 Fiorida Statutes; and that my name appears in !

Block 12 o, Btock 13 if changed, or on an attachment with an address, with all other like empowered

lenuny #/979 (35)657-60004

Daylime Phona #



