_ FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am
CORPORATION Katherine Harris S y £S
ANNUAL REPORT Secrtary of St ecretary of State
DIVISION OF CORPORATIONS (02-24-1999 90013 019 ****6] 25

DOCUMENT # N20461

1. Corporation Name

WESTSIDE CHURCH OF CHRIST OF PENSACOLA, INC.

\“_'_H'-“‘ﬂ'—lqv—ln- o —— A
Principal Place of Business Mailing Address .
N0 NS ST, 900 N. *J* ST.
P.C. BOX 17855 P.0. BOX 17855 '
PENSACOLA FL 32501 PENSACOLA FL 32522-7855 '
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] (05/04/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ —Zﬂ ' 59"_2804_‘609 ' ..{ Not Applicable
City & St City & Stat iti
_l fty ate ity ° 5. Certifcate of Status Desired O $8'75 Addlmonal
23 El Fee Required
Zip Country Zip Country 6. Election Gampaign Financing o " $5.00 mayBe
—27| lgi ;l Wl Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHAW, JERRY
718 WHITNEY DRIVE
PENSACOLA FL 32503

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)}

83

84| City FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 accapt the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Apent signature requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD [TYDELETE 1 TME OChange  [BrAddition
NAME MOODY, MAURICE 12NAME HENRY T Se0TT SR
streeraooress| 509 PHEASANT CT 13STREETADDRESS | spifo # Deuville vl
CITY-ST-2P PENSACOLA FL 14 CITY-ST-2P Pensacole TL 3250530065
TITLE SO [ DELETE 24 TME ‘ [JChange  [JAdditon
NAME OWENS, WILTON 2.2 NAME
sweeeraooress| 1303 E HAYES ST 2 STREET ADDRESS
arv-stze | PENSACOLA FL 240TY-5T-2P - - -
TME T [ DELETE 3.4 TILE [¥Change  []Addition
e GOLDSMITH, DAVID sonoie Godsemm, &MA‘?‘, Lave
smesraporess| 210 E BOBE ST N—-r 4 Ao A
CITY-5T-2IP PENSACOLA FL 32503 34, CITY-ST-2P /Zym Cocd A 3250 -
TME D ¥ DELETE 41 TME Sales, Tl st X [lChange  {IrAddition
NAME WHITE, CLAUDE A 4 2NAME 7520 FegtapesT BVE
smreeranoress| 7104 LINDSKOG ST 43 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 44 CITY-ST-ZP f,E'—" A SACD !ﬂ', | B2 <L
TME [ DELETE 5.1 TME C)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY. 5T-2P
TITLE [J DELETE 6.1 TILE McChange [ Addition
NAME 52 NAME
SWEETADDRESS i 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P

14." 1 hereby certify that the information supplied with this filing does nat 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 or the recsiver o trustee empowered to execute 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 attachment with an address, with all other like empowered. . .

SIGNATURE:

:
3

CR2EQ37 (11/98)

ivi Qubrs  [-109  [$50)4 30703

Daytime Phone #



