NONPROFIT
CORPORATION
ANNUAL REPORT

1996 % 2

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 71089 (9)
WESTWOOD BAPTIST CHURCH, INCORPORATED

OGO

Principal Place of Business Maikng Address
820 11TH STREET S W . 920 11TH STREET S W
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date incorporated or Qualified 3a. Date of Last Report
05/16/1966 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurmber Applied For
21 m 59'1207947 Nat Applicable
ite, . #, slc. Suite, Apt. #, et iti
Sulte. Apt. #, etc wie. ApL ¥, ele 5. Certificate of Status Desired [ $8.75 Adqmonal
22 ;l Fee Required
City 8 State | City & State 6. Election Campaign Finanging O $5.00 MayBe
23 2;| Trust Funa Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
J24] 25 |29] [30] Florida Statutes O ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WEEKSr SAM 82| Streot Address (P.O. Box Number is Not Acceplable)
920 11TH 8T, SW.
UIVE OAK FL 32060 83
84 City FL |as Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutaes, the above-namad corporation submits 1his statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiar with, and accept the cbigabons of, Sechon 617.0503, Florida Statutes,

SIGNATURE _____ . o o o o e
Sigratara. typed of prited nate of regrsarea agert @l tie it apghcato INOTE Rugesteret Agret sigiustun: reguered when mnstal ngs DATe
1z. OFFICERS AND DIRECTORS 13 ADDTIGNSICHANGE S 10 OF FICERS AND DIRE CTORS 11 12
TITLE "0 [CJDELETE 11TIILE D [ Change m Addition
NAME HOWLAND, BILLY 12 Nawe GILL, LEAMON
smeeranoaess | 920 1TTH ST S W usTREELONESS | Q20 SW 11TH STREET
CITY-ST. 2P UVE QAK, FL 0 1ACITY-ST-7IF LIVE 0OAK, FIL._ 32060
TLE D [_JOELETE 217TI1LE D " OlCrange  [3rAddition
NAME MUSGROVE, CLYDE 22NANE LAND, HAROLD
streetanpaess | 920 1ITHSTS W aastheeraoniess | 920 SW 11TH STREET
ey - sT-21 UVE OAK FL O 2 40HY-51-2p LIVE_0OAX. FL 37060
TITLE 7} PRDELETE 31 IME D 7 [ Change [&Admmn
NAME LEFEVRE, HOWARD 32 NAME
steeTaopaess | 920 1ITH STS W 33 STREET ADDRESS S%éYggNi 1 %ERE{%REET
CiTY-5T-2p LIVE OAK, FL O 34 CTY-S1-2 LIVE OAK. FL 32060
TITLE D T BRDELETE 41 TITLE REMOVE AS DI RECTOR CAchange [T Addition
NAME LEFEVRE, HOWARD 4 2 NAME LEFEVRE, HOWARD
smeer ancress | 920 11TH ST SW sasmeeraoniess | 920 SW 11TH STREET
CiTy-51-2F LIVE OAK, FL O 44 LI -5T-2P LIVE OAK, FL 32060
TILE 8 [CJoeLete S1TIIE v [Jchange  [) Addilion
NAME PHILLIPS, PEGGY § 2 NAME
sTreeTanoress | 920 11TH ST SW 53 STREET ADDRESS
CITy-57-2F LIVE DAK, FL 00000 540ITY-51-21P
TITLE PD [JDELETE §1TINE Cdchange [ Adddtion
NAME WEEKS, SAM 6.2 NAME
streeraporess | 920 1TTHST S W 63 STREET AUDRESS
LAY 5T-2F LIVE QAK, FL 0 B4CITY-ST-7p

14. | do hereby certify that the information supplied with this filing is voluntarily farnished and doas not qualify for the exempbon stated in Section 119.07(34(K), Florida Statutes. | further
cartify that the information indicated on this#finual reddor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or directer of theflorporation, gf the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgtd, or ttpChbment with an address.

SIGNATURET—___ - #7# Sam Weeks, Pres. . Z/!ﬂyé/ 904-362-1459

.
BIG URE AND 'HAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &

CR2E037 (12/95)




