({e/né/ - 97 é«é/%/ C_

ILE NOW: FILING FEE IS $61.25 | FILED

NONPRO AT FLORIDA D N TAT .
CORPORATION R, T et Apr 18 1997 8:00am
ANNUAL REPORT it Secretary of State

1997 & e DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # N96000003993 (0)

1. Corporation Name

THE WESTCOAST CENTER FOR HUMAN DEVELOPMENT OF GA

NESLIE e AR AN -
I
Principa! Place of Business Mailing Address '
1306 NW 99TH TER. 1306 NW 58TH TER.
GAINESVILLE FL 32606 GAINESVILLE FL 32606-8002
8. Date Incorporated or Qualified | 3a. Date of Last Report
N/A
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For

21] 6529 NW 39th AVENUE 26| PO BOX 2554 59-3391905 [Nt Applicable

Suile, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Addiional
;2—' ;l 6. Cenrtificate of Status Dasired D Fes Required

City & Stale City & State 6. Eloction Carmpaign Financing ss'oo May Be
2a] GAINESVILLE, FL 20] GAINESVILLE, FL Trust Fund Contribution ] Addad to Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24| 32606 25] USA 2] 32601-2554 [g0] USA Florida Statules [Jves XA Mo

9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Registersd Agent
81| Name

COWARY f JOHN $ 82 Street Address {P.O. Box Numbaer is Not Acceptable)

1308 NW 95TH TER.

GAINESVILLE FL 32606 &

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was euthorizad by the corporation’s board of direclors. { hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes,

SIGNATURE

Signature typed o printed name ol reg-stered agent and litle if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ OFLETE ImE P & Changs L] Agdition | g5
NAME PORTER, HENRY L 1.2 NAME PORTER, HENRY L. §
staeer anoeess | 403 N. WASHINGTON BLVD. 13STREETADORESS | 403 N. WASHINGTON BLVD. i
cvs1-ze | SARASOTA FL 34238 140TY-ST-2P SARASOTA, FL 34236 &
e D T DECETE 21TITLE, v TH Crange I Addtion | &
NAME FLEMING, WALTER L JR. 22NV COWART, JOHN 8,
streT anoress | 3005 NW 76 TER. 23staeersnoress | 1306 NW 99TH TER.
CHY-ST. 2P GAINESVILLE FL 32606 2 ACITY-ST-2P GAINESVILLE, FL 32606
L D [JoeLere 3ATME g - X Crange L] Addilion
N STUBBS, PATRICIA A 32 WAME WALKER, BRIDGET L.
staeet ADDRESS | 5922 NW 27“" TER 3.3 STREET ADDRESS 5922 NW 27TH TER.
CITY-5T-2F GAINESVILLE FL 32653 34, CITY-$T- 2P GAINESVILLE, FL 32653
THLE D [C] peLETE 41TE T ¥ Crange 1] Addition
NAME COWART, JOHN § 4.20AME FLEMING, WALTER L.
sweeT ADDRESS | 3306 NW 99TH TER. 43 STREEY ADDRESS 3005 NW 76TH TER.
CITY- 5 2P GAINESVILLE FL 32606 4.4 CITY- §T-21P GAINESVILLE, FL 32606
THLE D [J pELETE 5.1 THLE D Changa Addition
HAME WALKER, BRIDGET L 5.2 AME MURRAY, WALLACE T.
staeer aboress | 5022 NW 27TH TER. sastaeeTAppRess | 403 N. WASHINGTON BLVD.
CirY-ST- e GAINESVILLE FL 32808 5.4 OITY-3T-7IP S
TILE D | 6170LE T Crange [ Addition
HAME GREENE, ANTHONY F 6.2 NAME
streer sooness | 7604 NW 37TH PL. 63 STREET ADDAESS
CTY-§1- 2P GAINESVILLE FL 32608 64 CITY-ST- 7P

14. 1 dao hereby cerlify that the information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indhcated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
{ am an olficer or direclor of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 0 attachment with an address.

SIGNATURE: (oo V\f 2SRk . wALKER  4-n-97 ssz-aqz-aw[f;;;

DPata Paviera PRara 8 R s A |




