- . > FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation Name

DA, INC.

DOCUMENT # N93000000942
WESTSIDE BAPTIST MINISTRIES OF GAINESVILLE FLORI

Principal Place of Businass
4037 NEWBERRY ROAD
GAINESVILLE FL 32607

us

Mailing Address

4037 NEWBERRY ROAD
GAINESVILLE FL 32607
us

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90001 027 ***122.50

0011496

AT AT

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
m ] 0212t
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEl Number Applied For
2] [27] NOT APPLICABLE Not Applicable
City & State City & State i
0 ty —| ty 5. Cartifcate of Status Desired O $8.75 Add‘ltlonal
2! 28 Fee Required
~Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
. [25] 20 [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10

AKERS, DOUGLAS
4037 NEWBERRY ROAD
GAINESVILLE FL 32607

. Name and Address of New Registered Agent

81| Name

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

83

84| Chty

85| Zip Code

FL

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a'boﬁe-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE -

Slgnatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Apent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE 50 I DELETE 11TME D []Change  [MfAddition
NAME MAULDIN, PEGGY 1.2 NAME Ron Am .
street aoress| 87 TURKEY CREEK 13STREETADORESS | G 17 SW G e tane
orvsrze | ALACHUA FL 32615 worvste | Gawmesville, F 32608
TME vD [ DELETE 21TMLE v ﬁange [ Addition
NAME BURNS, FRANK 22 NAME
streeT noress| 2038 SW 102ND TERR 23 STREET ADDRESS
crv.stzp | GAINESVILLE FL 2.4 CIFY-5T-2P
ME D L] DELETE 31 TILE CjChange [ Addtion
NAME CRAWFORD, GARY L 32 NAME
streeTanoress| 9718 S.W. 19TH AVENUE 33 STREET ADDRESS
crvsrae | GANESVILLE FL 32607 samsrae )
TITLE D . [ DELETE 41 TILE [AChange [ Addition
NAME AKERS, DOUGLAS 4 2 NAME J '
streetavoress| 4037 NEWBERRY RD 4.3 STREET ADDRESS Th
CITY-ST-2P GAINESVILLE FL 32607 44 CITY. ST-ZP 3426 W beh‘ RM
TME PD [ DELETE 51TME [JChange [ Addition
NAME ANDERSON, MICHAEL 52 NAME
streeTaooress| 1904 SW 86 TERR 53 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 54 CITY-ST-21P
TITLE [ DELETE GATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . §4CITY-ST-ZP

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 report or supplemental annual report is true and accurate and that my signature shall have the same lngal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

s, (oLRE

INTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR

362-372- 04k

CR2EQ37 (11/98) .

2!16’!&4 .

Taytima Phone #



