SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/28: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1998

DIVISION OF CORPORATIONS
PQRRMENT # 709090 (5)

WESLEY SOUTHERN METHODIST CHURCH OF PENSACOLA, |

Principal Place of Business Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

AT VAN ER

1801 NORTH SPRING STREET 1801 NORTH SPRING STREET 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501 wjozngss
4. FEI! Number Appllad For
596174598 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m ;ﬁ] Fee Required
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 6. Elaction Gampaign Financing $5.00 may 2o
2] [27] Trust Fund Contribution Added 1o Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Yos | INo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible

E ;.'a—] _2;] ;l Personal Property Tex due June 30. Yos No
9. Nams and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

81 Name

ANDERSON, CHARLES E, SR 82| Sireel Address (P.D. Box Number Is Not Acceplable)

905 TEXAR DR

PENSACOLA FL 32503 8
84| City 85| Zip Code

FL

agent. | am femiliar with, and accepl the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE

1. Pursuant to tha provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of diractors. | hereby accapt the appointment as reglstered

Signature, typsd or printsd name of registered agan! and titie il applicalie

{NOTE: Reglstered Agent signaturs raquired when relnstating}

DATE

1z. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD {1 okLere 11TITLE [ change  [] Addition
HAME FREEL SR. TA. 1.2 NAME

sTreeaoress| 1801 NORTH SPRING STREET 1.3 5THEET ADDRESS

crvsrze__ | PENSACOLA FL 32501 14 CITY-ST-20P

TIE PO (] peeete 21TITLE [ change [ Addition
NAME ANDERSON, CHARLES E SR. 22NANE

streevaporess | 903 TEXAR DR 2.3 $TREET ADDRESS

CITYSTZP PENSACOLA FL 32503 24 CITYSTZP

TME VD (] oeLete BATIMLE [ change  [] Addtion
NAME COKER, BARRY L 3.2 NAME

streeTaDoress | 1820 MORNINGSIDE DR 3.3 STREET ADDRESS

orvsrze | PENSACOLA FL 32503 34 CTY-5T.2P

TME A1) ] betete 41mme {Mchangs [ Addtion
NAME UPCHURCH, B L 42 NAME

sweeTaporesst 80 W BLOUNT ST 43 STREET ADDRESS

crvsrer | PENSACOLA, FL 00000 44CITYST-ZP

WILE ] oewere AR [ change [_] Addition
NAME 82 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST.2I0 £4 CITY-ST.2IP

TITLE 7] oeere S4TE [Mchange  [[] Addiion
HAME 6.2 NAME

BTREET ADDRESS £ STREET ADDRESS

CITY-STZP B4 CITY-ST-ZPP

indicatad on this annual report or suppl

In Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE:

14. | hereby certify that the Information suprlied with this filing does not qualify for the sxemption stated in section 119.07(13)0). Florida
lemantal annual repori is true and accurate and that my signature shall have
an officer or ditector of the corporation or the recalver or trustes empowered to execute this report as raquired by Chapter

Statutes. 1 further cortify that the Information
he same Iegal offect as If made under cath; that | am
817, Flotida Statutes; and that my name appears

298 gb-y33-hs5s

INATURE AND TYPED OR PNIN'I'E‘DJIAME OF 81GNING OFFICER OR DIRECTOR
P Y - "

Gty 9 4
v 7 7

Date Daytire Phona #

CR2E037 (5/98)




