FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # N20461 (2)
Corporation Name

WESTSIDE CHURCH OF CHRIST OF PENSACOLA, INC.

Principal Place of Business Mailing Address

%00 N °* 8T, 500 N *J* ST.
P.O. BOX 17855 P.O. BOX 17855
PENSACOLA FL 32501 PENSACOLA FL 32501

TR AR RN

3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1987 11995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 [26] 59-2804609 Nat Applicable

Suite, AplL. #, etc. Suite, Apt. #, elc.

22] : 27]

5. Certificate of Status Dasired

w/ $8.75 additional
Fes Required

24 25] 20] [30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added {o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes 1 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Addeess (P.O. Box Number is Nat Acceptable)

81| Name
PACK, BYRON T. 82| Strect
1261 SCENIC HIGHWAY
PENSACOLA FL 32503 83

84| City

[ssJ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga 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 Flonda. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
I

farndiar with, and accept the obligations of, Section 67,0503, Florida Statutes.

SISNATURE L —
Signature, ypad o printed name ol registered agent anc hile il appl calbe. HOTE Regrtered Agent sigralare réauren whar rerstatog] DATE

2. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OFFIGEAS AND DIRE G TOAS IN 17

TITLE PCD CJDELETE 1.1 TIME [Crange  [) Addition

HAME MOODY, MAURICE 1.2 NAME

streer anoress | 509 PHEASANT CT L /af / %/;%7 1.3 STREET ADDAESS

CiTY-ST-7P PENSACOLA FL W 14 CITY-51- 21

TILE VCD [ 7413 21TLE F=— Fog Clchange L] Addition

NAME BURNETT, WEBBIE té— 22 NAME y

sweer aooress | 4283 NORTH 9TH AVE. p&” 2 3STREE! ATDRESS )1/ z /V

CHTY-ST-2P PENSACOLA FL 2 40TY-ST-2P

TITLE 50 [CIDELETE 31 TILE {OChange [ Addition

NAME OWENS, WILTON 37 NAME

steeer anoress | 1303 E HAYES ST - 33 STREET ADDRESS

CTy-8I-2P PENSACOLA FL //{/I%A /& /M’ 34 CITY-ST-2IP

TITLE T T ELETE A1 TILE 7 Y] Ocnange  Eadition

e PACK, BYRON T 7 e pletom 5 W#‘ Py

steeer aporess | 5655 N 9TH AVE My ¢ castnet aooness | 7 7 7 LT Repep

CITY-ST-71P PENSACOLA FL 44CITY-§T-2P ﬁWMMI# A my

TITE D CJoed 51TITLE CJChange [ Add#ion

NAME WHITE, CLAUDE A ﬂ ?{ 5.2 NAME

street aoness | 7104 LINDSKOG ST %/ 53 STREET ADDRESS

CITY-5T-2P PENSACOLA FL S 4CHTY-§T- 2

TITLE {IDELETE 61TITLE [dchange  [] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADGRESS

CITY-§T- 217 §4CITY-ST-21P

14. | do hereby certify that the informaticon supplied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Section 119.07{3)(k}, Flonda Statutes. | further

certify that the infermation indicated on this annual report or supplemental annual report ie true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an address

appears in Black 12 or Block 13 if chang

SIGNATURE:

e SA}

op  qoy-y76+3°1

Daytime Phore #

CR2E037 (12/95)




