FILE NOW: FILING FEE IS $61.25

NONFPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
Feb 14 1997 8:00am
Secretary of State

DOCUMENT # N246§4 (4)

WESTSIDE BAPTIST CHURCH, INC. OF FLAGLER COUNTY

Principal Place of Business

BOX 761
BUNNELL FL 32110

Mailing Address

BOX 761
BUNNELL FL 321100761

R

3, Date Incorporated or Qualified | 3a. Date of Last Hepont
02105, 1688 06/01/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 3559 Cawal v [26] 59-3104216 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. . $8_75 Additional
E —2?| 5. Certificale of Status Desired [} Feo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23l Quawnvat , FL 28] Trust Fund Contribution Added 1o Feas
Zip " Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 32110 5] p. 5. A |2 30] Fiorida Statutes O vos * B Mo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
SPENCER, MIC 82| Sueet Address (P.0. Box Numbsr is Not Acceplabie)
2200 OLD MOODT BLVD.
#75 83
BUNNELL FL 32110 o [ TR e

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

SIGNATURE

office or registerad agent, ar boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am famitiar with, and accepl the obligations of, Section €17.0503, Florida Statutes.

bova-named corporation submits this statement for the pur%gse?f cl:hanging its reigisl%rgd
appointment as register

Signature, lyped of printed name of registered agert and uile i applicabie.

{NGTE Repistared Agent signatire required when rainetating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cD ) EEGE 1 T0E & D W Change [ Addition | &5
NAME BEARD, RICHARD 12 NAME Govury, RovaLae g
sieer aopriss | STAR ROUTE, BOX 1001 N/A s AnDRESs | R0 Qe ROAD <
CTY-ST- 2P BUNNELL FL 32110 1.4 GITY -51- 2P Aywaie, FL 32110 &
TITLE D 1 OELETE 21 TITLE Y [Tchangs [T Addition |©
NAME ANGIE BUCHANAN 2.2 HAME

streer aoneess | 24 RYMSEN LANE 2.3 STREET ADDRESS

crv-st-ze | PALM COAST FL 32137 LA CITY-ST-ZP

TINE cD ] DELETE ATILE L] Change [ Addition
NAME BUCHANAN, JOEY 12 NAME

streeraooress | 24 RYMSEN LANE 33 STREET ADDRESS

£y -§1-219 PALM COAST FL 34, OTY-8T-2¢

TiTE D T DELETE A1 TITLE TJ Change  [] Audilion
NAME MORROU, SHAYNA 4. 2NAME

staeeT aooness | 1916 GUAVA LANE 4.3 STREET ADDRESS

ETY-S1-2p BUNNELL FL 32110 440ITY-51-2p

T [T OELETE 5ATMLE [} [T Change 1] Addition
NAME 5.2 NAME SPhuvoem, MmicHawL

STREET ADDRESS sasTeE aooRess | 2098 6LO Movey 4V

CITY-51-21p 5.4 CITY-57-2P Auvwy , FL TRIEO

TITLE (7 peLETE 8.1 TIILE [ Change L] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- 8T- 2IP .4 CITY - §7-2IP

14. | do hareby cerlity 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 annual report or supplermneital annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

1) ol e n29-783Y

"EIGNATURE AND TYPED GR PRINTED NAME OF SION

OFFICER OR NRECTOR

Dale Daytime Phone #0000 1800



