FILE NOW: FILING FEE IS $61.25 FILED ‘
A
NONPROFIT UL FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harris May 05, 1999 8:00 am § ||
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DW/ISION OF CORPORATIONS 05-05-1999 90190 001 ****5] 25
DOCUMENT # 731525
t. Corporation Name
WESTSIDE PENTECOSTAL CHURCH, INC. I
o o [
Principal Place of Business . Mailing Address 7 I )
6102 FILLMORE ST. . . 6102 FILLMORE ST, . . : . E
L IR
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :’ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | i i
[22] R 27] 58-1999829 Not Applicable I |
= City & State m City & State 5. Certifcate of Status Desired a $?:;Zi::£:%nal ‘
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be ,
;] ’ : rz;} 20 30 Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent i
- 81| Name
LOVINS, DOUGLAS R. 82| Streat Address (P.0. Box Number is Not Acceptable)
19314 NW 12THST.
PEMBROKE PINES FL 33029 - 5 =t
84| City FL 85| Zip Cods _

33. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpase of changing its n_agistered
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 familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE SIgnetu\;e. typed or printed name of registared agent and titl if applicatve. {NOTE: Ragi Agent signature required when rei DATE 3 i

12. - ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g —

TIMLE oT . i T DELETE 14 TIMLE [jChange  []Addiion| ¥ —

NAME ROBERTS, ARTIE 1.2NAME ' by =

swreeT aooress| 5815 BUCHANAN * § 135™ReeY ADORESS =

crv-stze | HOLLYWOOD FL 4 CITY-ST-2P &

p [ N DELETE mme P LA s PW RChange [ Addiion | ©

e SMITH, WARREN 22 Kue 20T utfobiam .

sTreeT npeess| 2468 RODMON STREET 23 5TREET ADDRESS 44 33043

ervsr.ze | HOLLYWOOD FL 2,4 OITY.ST-2P i, ’

TIME W [® DELETE ume AP [V [RChange ] Addition

v LOVINS, W AL 22Nave Hamdiy, (;EM ‘f .

streeTAooress| 11231 NW 19TH ST s3stresTAoRess | 1A S ) 537 ot : —

cmstze | PEMBROKE PINES FL ' woresrze |[Covpern Oy, T4 33328 : =

TITLE P CIDELETE , Jaamme [OChanga  [] Addition ;

NAME LOVINS, DOUGLAS R. - 4 2 NAME _ S =

sTReeTAboress| 19314 NW 12TH ST 43 STREET ADDRESS =

erv-st-zp | PEMBROOKE PINES FL 4ACITY-51-2P =

TIMLE D [J DELETE 51TITLE [JChange [ Addition =

NAME SPARKS, IRENE SZNAME —

stReeT aDoress| 6532 EATON STREET 53 STREET ADORESS =

CITY-8T- 2P HOLLYWOOD FL 33024 . 5-4C"V-5T§P —

TILE ) IR DELETE 6.17ME [Wchange [ Addition

NAVE GILLIAN, ED+" ° 5.2 NAME qyq ’S%Pﬂz —

sTreeT00Ress| 6125 SW 38TH ST 6.3 STREET ADDRESS MU 33 —
IﬂY-ST— | MIRAMARFL ' 7 Jescmr-stze CO‘DP-(’/\- ) 3328

14."Thereby certify. that the information supplied with this filingdBes not gualffy forfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgport ks true angd accytate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receaiver or ] eréd to fxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachms 95

SIGNATURE: LVYHATEQUIRED Y2797

FED NARE OF SIGNING OFFICER OR DIRECTOR Oatb

Daytime Phone # —_—



