SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90112 042 ****61.25

DOCUMENT # N24694

1. Carporation Narme

WESTSIDE BAPTIST CHURCH, INC. OF FLAGLER COUNTY

/|

O O

683 1423- 90&13 - ?5

Mailing Address

BOX 761
BUNNELL FL 32110

Principal Place of Business
3559 CANAL BV
BUNNELL FL 32110
us

WA

2. Principal Place of Business

3. Date Incorporated or Qualifed

’el\.?bn\"\ CC"’\ '5\'

2a. Mailing Address

m 0] 02/05/1988

Suite, Apt. #, etc- Suite, Apt. #, etc. 4._FEl Number Applied For
22~ - - - -~ |z . 593104216 Not Applicable

- v & Stat -

City & State City & State 5, Certifcate of Status Desired G $8'75 Adqtmnm
E\ m . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Eﬂ 29! m Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name \
pﬂ\“\\{ ( Y e ety

SPENCER. MICHAEL * 182] Strest Addr 53"(P.O. Box Nurnber is Not Acceptable)

2200 OLD MOODY BLVD - 2 oo Ly

#75

BUNNELL FL 32110 84

"853

FL

office or registered a
agent. | am famifliapAvi

SIGNATURE

11. Pursuant 1o the provisions of Seclions 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of changing its fegistéred
, i \da. Such change was authorized by the comporation’s board of directors. | hereby accept the appgintment as registerad

s Sect’rEn 617.0503, Flerida Statutes.
- At

€/2 /7
/ DfTE

title o applicatia {NOTE: Ragistared Agent sigriatura required when reinstating)
12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T® OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 1ATME (change [ Addition
NAME BUCHANAN, ANGIE 12 NAME
streeTaopress| 24 RYMSEN LANE 13 STREET ADDRESS
CITY-5T-2ZP PALM COAST FL 32137 14 CITY-5T-2F
TME CD [] DELETE 2ATME [JChange [ Addition
NAME BUCHANAN, JOEY 22 NAME
sreeranoress| 24 RYMSEN LANE 23 STREET ADDRESS
orv-stze | PALM CQASTFL 2 4CWY-ST-2ZIP
TILE D J DELETE 31TME (i Change [ Addition
NANE MORROW, SHAYNA 32 NAME
smeeTaopress| 4426 EVERGREEN 3asmEETAOORESS | { ANy, Guara Lo
CITY-ST-2P BUNNELL FL 32110 34,QITY-ST-2P 2amantN FuL 320
TRE D W DELETE 41 TITLE [Change  [] Addition
NAME SPENCER, MICHAEL 4.2 NAME
streeTappress| 2200 OLD MOQDY BV #75 4.3 STREET ADDRESS
CITY-5T-2P BUNNELL FL 44 CITY-ST-2P —~
TME - [ DELETE 5.1 TIMLE ) é\y L Vo . . [Jchange  I=]Addition
NAME w— 52 NAME Ob!‘ ~ o f"‘*»\ . ‘*0 o
STREET ADORESS 53 STREET ADDRESS 6] % me 4_,’ 551 54-'\3
CITY-5T-2IP 54CITY-ST-2P alot kn . ¥ 2277
me j O DELETE BATITLE ) Ochange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CATY-ST-2@

14. | 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 annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that am an
officer or director of the corporation or the receiver of trustes 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 alt other like empowared.

SIGNATURE:

GIGNATURE

SICHNRTURE REQUIRED

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NN So) WM s 2

[INEN IR AN

CR2EQ37 (5/99)

Daytime Phone #



