2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 764276 ecretary of State

1. Entity ame 04-19-2004 90342 015 ****6] .25

WEST COAST CHURCH ASSEMBLY OF GOD, INC. T '

Principal Place of Busingss Mailing Address

240 PINE 5T 240 PINE ST

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 240477200
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

65-0099810 Not Applicable

Zp Country Zp Country . Certificate of Status Desired ] Eese-ggq t’;‘r’e‘gﬁn"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = e - - . v Name . . - -

POSTELL, DENNIS JR y
240 N PINE ST Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tide if applicable. (NOTE: Registared Agent signatre raquired when reinstating)
8. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. | Added to Fees

.>10. OFFICERS AND DIHE&TOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Dalete TirLE (Jchange [ Addition
W POSTELL, DENNIS JR N

sTReeT ADoRess | 240 N PINE ST STREET ADORESS

gry-sr-zp |ENGLEWOOD FL 34223 CITY-ST- 2P

TE ™ £ Delete e Ol Change L] Addition
NAME CONNERS, PAMELA NAME

STREET ADDRESS |2 1036 KEARNEY AVE STREET ALDRESS

EMY-ST-7IP PORT CHARLOTTE FL 33952 CTY-ST-7P

TN SR - : O Dalete TE - - 3 Change. [ ] Addition
NAME RABURN, TERRY = o A [

STREET ADDRESS | 1437 E' MEMORIAL BLVD ! T STREET ADDRESS T
" CmY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TE [ Detete E [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTy-§7-2P

FITLE 7 Delete TITLE [ Change [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CY-8T-71P GITY-ST-2IP

TME [T Delete TME [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57- 2P LIFY-57-2°

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f arn an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachrment with an address, with all other like empowsered.

SIGNATURE: === Deanls Q:AJ[‘:G. ¢_§fé,b -7 Us7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




