3

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am g
CORPORATION Katherina Harrils S t f S 8
ANNUAL REPORT Secretary of State ecre ary O tate
DIVISION OF GORPORATIONS 05-04-1999 90107 025 ****4] 25

1999
DOCUMENT # 726390 - - : i}

1. Corporation Name

WEST SIDE CHURCH OF GOD IN CHRIST OF ESCAMBIA CO
UNTY, FLORIDA, INC.

Principal Place of Business Mailing Address . v
1230 W YONGE ST 1230 W YONGE ST 1
PENSACOLA FL 32501 PENSACOLA FL 32501
us us . ’
I, .
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 28] 05/11/1973 - |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] - 27] 1 050088200 Not Applicable
City & Stat City & Stats : i
ty e ity 5. Cartifcate of Status Desired d $3'75 Add}honal
E] 28 ) Fea Required
Zip Country _ Zip Country 6. Elemion’Campaién Financing 0 $5.00 May Be
24 f2s} [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name ’
{1 ~HUFF-COSTON<R: ~'=- - =~ -~ - © 7 77~ 7|2 Street Address {P.O. Box Number is Not Accepiable) T
1230 W YONGE ST | iy
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
1. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famili7r with, and accept the obliga/tions of, Section 617.0503, Florida Statutes, . )
SIGNATURE av. 4 ks \ B _
Blge: . or ed nama of régistered 1 and litle if applicable. (NOTE: Registerad Agant signature required when rainstating} .. - . OATE . . )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG: . ~{CERS AND DIRECTORS N 12 g
TTLE P. 7 N te - [ DELETE 11 TINE .. ] [Change  [JAddiion | *=
NAME WATTS, KENNETH g 12 NAME o , S
N
sweetaporess| 5123 CRESTWOOD DR. -~ ‘ 13STREETADORESS | . - L 8
CITY-ST-2P PENSACOLA FL 14 CITY-ST-ZP S o 2
TRLE D ’ ) ] DELETE 21 TME ~ . . [JChange [JAddten| O
NAVE HUFF, COSTON JR. 220AME _ v ,
streeTanoress] 1230 W. YONGE ST. 2.3 STREET ADDRESS : P
crv-stzp | PENSACOLA FL 2 4CITY-ST.2IP .-
TIE D ' [ DELETE 34 TME - [JChange. [JAddition
NAE EVANS, PEARLIE MAE aznAvE : e
street aoress| 1038 1/2 HAWTHORNE DR. I3STREETADDRESS |- __ . S
cmv-stze | PENSACOLA'FL 34, CITY-ST-ZP ' L ek
TILE 0. - ] DELETE 41TME : [JChar, #7 [ Addition
NAME THOMAS, WILLIE R. 4.2NAME
sreeT aooRess| 209 WEBB ST. ) 4.3 STREET ADDRESS C .
crv-srze | CANTONMENT FL , 44 CITY-5T-2IP = . : .
TME D (3 DELETE 51 TITLE : [OChare  [JAddition
NAME JACKSON, CHIQUITA F. 5.ZNAME ok :
streetaooress| 1140 HAWTHORNE OR. P 5.3 STREET ADDRESS :
CITY-ST-2P PENSACOLA FL 54 CITY-5T.ZP
TITLE D [J DELETE 81TIME [JChangs [ Addition
NAME HUFF, FRANKIE LEE. 6.2 NAME
steeTaooress| 1230 W. YONGE ST. 6.3 STREET ADDRESS
ervsrze | PENSACOLA FL §ACITY-5T-2P

14, | hereby 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 anmual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under path; that | am an
cfficer or director of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chaples 617, Florida Statutes; and that my hame appears in

3 % jth all other like empowered.

Block 12 or Block 13 if ch%or on an attachment with gn addrggs, d
T 1T o ATty A ZS C??
SIGNATURE: Phea) B AU REW !

HGNINGAFFICER OR MRECTOR Date Daytima Phone #




