-+ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENY OF STATE Feb 23 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of St:&; Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N20461 (2)

1. Corporation Name

WESTSIDE CHURCH OF CHRIST OF PENSACOLA, INC.

L T

Principal Place of Business Mailing Address
800 N, *J 8T, %00 N. J° 5T. 3. Date Incorporated or Qualified
P.Q. BOX 17855 P.O. BOX 17855 mm,,gsr
PENSACOLA FL 32501 PENSACOLA FL 32522-7855 -
Us 4. FE! Number Applied For
59-2804509 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P i E. Certiicate of Status Desired [ $8.75 Adattional
21 28] Fes Required
Sulte, Apt. #, atc. Suita, Apt. #, 8lc. 8. Elaction Campaign Financing 55'00 May Be
E ;] Trust Fund Contribution Added {o Fees
Gity & State Gity & State ?. Is this nonprofit corporation a homeowners association?
23 m Oves OOno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 26] [20] Personal Property Taxdus June 30, [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, JERRY 82| Street Address (P.Q. Box Number is Not Acceplable)
718 WHITNEY DRIVE
PENSACOLA FL 32503 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named sorporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida, Such changsoaas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (10/97)

agent. 1 am familiar with, and accept the obligations of, Section 617 Florida Statutes,

SIGNATURE
Signature, typed of printed name of regisiersd agent and titla If apphcable {NOTE: Registered Ageni signalure neguired when relnstating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD LI DELETE 11 THLE [T change [T Addition
NAME MOO0DY, MAURICE 12 NAME
sweeTaporess | 09 PHEASANT CT 1.3 STREET ADDRESS
CITV-ST-2P PENSACOLA FL _ 14 DITY -5T-2IP
TLE sD T DeLETE 21 TITLE O Change [T Addition
HAME OWENS, WILTON 2.2 NAME
streeraponess | 1303 E HAYES ST 2.3 STREET ADDRESS
CITY-51-2¢ PENSACOLA FL 2,4 CITY-5T-2F _ —
LE ¥ OFoeeE 31TNLE -r I}ﬁvf D G lprfm Tl Grarge BT Aadtion
AN SPRINGS, MELVIN S2NNE 2 i
srecT ADbRess | TTT1 UNTREINER AVE, 3,3 STREEY ADDRESS D A/ 1 4 @ 5T
oTY-ST-29 PENSACOLA FL 34, ONY-§T-2P Als ﬂdO/ A - 3 2503
TIME ] T oELETE A1TIE [T change (] Adaition
NAME WHITE, CLAUDE A 4.2 NAME
swreetaporess | 7104 LINDSKQG ST 4. STREET ADDRESS
CITY-31-2P PENSACOLA FL 44 CITY-5T- 7P
e T DELETE 51TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY- 57-21P
THLE .7 DELETE 6.1 TITLE J Crange [ Addltion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2P SACITY-§1-2IP

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahWecewer or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or o

Block 12 or Block 13 if chang n attachment an address.
o Al (50N st s

m.nu YNk R

T R N T S—



