FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90048 012 ****61.25

DOCUMENT # 749531

1. Corporation Name

g:IJ)lAF COAST BAPTIST CHURCH INC. OF PENSACOLA, FLO

Principal Place of Business

11625 CHEMSTRAND RD.
PENSACOLA FL 32514

Mailing Address

11625 CHEMSTRAND RD.
PENSACOLA FL 32514-9763

TS

us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/20/1979
Suite, Apt. %, 8lc.. —— - — —— - -| - Suite Apt # etc—— ———— - - - ~———[~4."FE}-Number = Ao For—
(22 (27 050097600 Not Applicable
City & State City & State . . $8.75 Additional
E] m 5. Certifcate of Status Desired ] Fea Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUFF, JAMES M 82| Street Address (P.Q. Box Number is Not Acceptable)
3281 E. KINGSFIELD ROAD
PENSACOLA FL 32814 5
84| City FL 85[ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar wit};jd accept the obligations of,

SIGNATURE b

0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/4/¢9
VA4

Signature, typed or pnted nama of registered agbnt and titie il a; A {NOTE: Regi Agent required when roi DATE /

12, {" OFFICERS AND DIREGFORS 1a. ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1 TMLE e R A AChange [ Addition
e ANDREWS, RICHARD r2nane AAD RE WS Rﬁf:"ﬂ}k ﬁJS)T
strestapbress| 467 MAPLELEAF CIRCLE 1asmeeTavoress| & /OO0 /\/’. P ﬂ' .
CITY-ST-2P PENSACOLA FL 14 CITY-ST-2IP - LoT © 3253 L{ PENS H'COLR, %I-
TITLE D ] DELETE 2. TME v [JChange = [ Addition
NAME HUFF, JAMES M 27 NAME

_smeeranoress| 3281 E, KINGFIELD ROAD . Messmerameess| . __ el
CITY-ST-2IP PENSACOQLA FL 2.4 CITY-§T-2F
TTLE D [ DELETE 3.1 TIME [IChange [ Addition
NAME GORDON, JON 32NAME
sweeTanoress| 1020 W. ROBERTS ROAD 33 STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 34.CITY-ST-ZP
TME (] DELETE 44TIME [Change  [J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440TY-ST-ZP
TTLE [ DELETE 5.1 TIMLE [JChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-ZIP
TIMLE [J DELETE 6.1TITLE [JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2F

14, | hereby certify that the information suppiied 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0078220

CR2E037 (11/98)

Block 12 or Block 13 if changed, or ongn attachment with an address, with alt th:
2/ /55 8Co-757-F700
L4 7 /Dﬁte L4 / Daytime Phons #




