FILE NOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

WEST EAST HILL PROPERTY OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

714 E LA RUA ST
PENSACOLA FL 32501

Mailing Address

714 E LA RUA 5T

PENSACOLA FL 32501

MMM AR

3. Date Incarparated or Qualified

3a. Date of Last Repart

FL

04/09/1930 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FIEF Number Appiied For
[21] |26] 53-3004420 Nat Appicable
ite, Apt. 4, etc. ite, Apl. #, et iti
Sulte. Ap ete Sulte, Ap ee 5. Cerlificate of Status Desirod (| $8‘75 Addvltlonal
?2] ;l Fee Reguired
City & State City & State 6. Efection Campalgn Financing [ $5.00 May Be
23 EI Trust Fund Gontribtion . Added to Fees
Zip Country Zip Country B. This corporation has liability for inangible tax under s. 199.032,
24 [25] (29| 30 N Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislesed Agent
81| Name
EGELSTON, LYNETTE J. 82| Suec: Address (0. Box NUmMber is Not Acceptabic)
T4 ELARUA ST
PENSACOLA £l 32501 83
84| City g5 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemient for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby acoept the appoiniment as registered agent. 1 am

familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e e . .
Signature, typed o printad nare of registered agent and tite f applicable. (NO1E: Registerad Aganl siginalure required when reins'afing? e DATE

12. OFFICERS AND DIRECTORS 13. ADDIIGNSACHIANGE S TO OFFIGETS AND DIRECTORS N 12

TITLE PD [JDELETE 11TILE [JChange [ Addition

NAME EGELSTON, LYNETTE J. 12 KeME

saeer anoress | 714 E LA RUA ST 13 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 14CTY-51-27

TITLE VD [CI0ELETE 21TITLE Cdchange [ Aduition

NAME TRIPP, JR. C 22 NAME

streeTaDDress | 710 N. 7TH AVE. 23 STREEY ADDRESS

CITY-ST-21P PENSACOLA FL 2 4CITY-§T-2P

TITLE DS {JCELETE 3.1 TILE [JChange  [] Addition

NAME LAYNE, PASTOR EDDIE M 3.2 NAME

street aooress | 314 E. GADSDEN 3.3 STREET ADDRESS

CITY-§7-2IP PENSACOLA FL 1.4 CITY-S1-2P

TIMLE oT [CJDELETE 41TILE [JChange [ Addition

NAME RICHIE, ROBBIE 4.2 NAME

sireet anoress | 410 E. BELMONT 4.3 STREET ADORESS

CITY-ST-21P PENSACOLA FL 44CITY-81-2IF e

TILE {IDELETE 51TITLE [dChange  [) Addilion

WAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2IP

THLE [_IDELETE 61 14TLE [Cchange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T1-20 64CTY-ST-2P

14, | do hereby cerity that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 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 receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPI

OR PRINTED NAME OF SI§NING OF

OR DIRECTOR

3|16 hass

404 -Y33-690¢4

Daytime Phone k

CR2E037 (12/95)




