FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005670 (5)

1. Corporation Name

THE WEST FLORIDA CONFERENCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
-~ Secretary of State
* DIVISION OF CORPORATICNS

AN PR

Principal Place of Business Mailing Address
OFFICE OF BISHOP FRANK C. CUMMINGS OFFIGE OF BISHOP FRANK G. CUMMINGS
112 W. ADANS ST.. SUITE 1814 112 W, ADAMS ST.. SUITE 1814
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/13/1993 08/16/1995
2. Principa! Place of Businass | 2a. Maiing Address 4. FEI Number Applisd For
[21] 26) 53-0204696 Not Applicable
Suite, ApL. #, etc. | Sdte. Apt 4. ete. 5. Certificate of Status Desired (|| $8.75 Add.itional
m 271 Fee Required
City & State | __ City & State 6. Etoction Campaign Financing O $5.00 May Be
E] 28} Trugl Fund Contribution Added to Fees
Zip | Country | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24) 25 29) 50| Fiorida Statutes 00 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, AVA 82| Bloot Address (P.O. Box Numbar is Not Acceptable)
112 W ADAMS ST
STE 1814 83
JACKSONVILLE FL 32202 sl oy FL 7o

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
familiar with, ang accept the abligations of, Section 517.0503, Horida Statutes.

SIGNATURE . .

Signalura. typed o prinled name of registared agent and lithy if applizable. {NOITE: Reg'stered Agant signature required when reinstating] CATE E;
12. OFFICERS AND DIREGTORS 13. ADDTIONG /GHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
HILE o Di'rectr /c,ha,.:.p-m @ [JDRLETE 11 TILE [JChange [ Addition E
NAME CUMMINGS, BISHOP FRANK C 1.2 NAME 5
sieer aooress | 112 WEST ADAMS ST. 13 STREET ADDRESS a
CATY-ST-7P JACKSONVILLE FL 14 ITY-51- 2P &
TILE ¥ Dicecdor [CIDELETE 21TME Cdchange [ Addilion | ©
NAME ALLEN, REV. JULIUS 2.2 NAME
swmeet anoress | PO BOX 94 (N/A) 23 STREET ADDRESS
CITY-S1.29 LIVE OAK FL 32060 o, 2 4CITY-ST-2P - = . . .
TILE T DELETE A1TLE irecta~ Cnange Rddition
NAME NICHOLS, REV.C. E ﬂ\ 32 NAME Canches, ‘:tho:el_{ib_h e Kil /f; ) /E;
sweersovress | 915 NORTH 6TH AVE. 33 STREET ADDRESS ‘A?Pa“sdkf_. ar 3
CITY-ST- 2P PENSACOLA FL 32501 acoivsne | Crestvien, Fu =23 3%
TLE ¥ Dire o [CADELETE 41TILE [JChange  [J Addition
NAME BARKLEY, REV. G. T 42 NAME
streer anoress | 1912 HAMILTON COURTY 43 STREET ADDRESS
Ciy-51-2P OU]NCY FL 32351 440Y-ST-2IP
TLE ¥ Directw [CI0ELETE 51TTLE ClChange [ Adgition
NAME MCNEALY, REV. WE 5.2 NAME SDDDD 1 B 1 3355 \9'
seeeraconess | 521 WOODLAND DR. 53 STREET ADORESS ~(5/08/96--01044--019 \
CITY - 5T-21P PENSACOLA FL 32444 5.4 CY-51-2P A5l 25 \
e " T Devectr CDECETE 61 TTLE ekt Clchange [ Addition Q‘
NAME GRIFFIN, REV. CALVIN SR. 62 NAME L,)
steeraooess | 1415 LOUISIANNA AVE. 6.3 STREET ADDRESS
CItY-§7- 2 LYNN HAVEN FL 32444 64 CITY-ST- 2P

14. | do hereby certify that the information supplied wit1 this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity thal the informatian indicategl on this annual report o 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 afficer or diregiér of the corpatalion or the Leeetrerestrustae empowaered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blogk el address.

if changed, o e
_é (! \ __ %;/%;a i /é?ﬁé/)z.e’f;-ﬁii@ Z.

SIGNATURE: AN S e -
RE AND TYPED OR FAINTED NAME DF $IGNING OFFICER OR DIRECTO ‘ Daytime Phone #




