FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘pl‘ 28 1998 8:00am
ANNUAL REPORT . Secretary of State
1998 o DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # N96000003993 (0)
. Corporation Name
THE WESTCOAST CENTER FOR HUMAN DEVELOPMENT OF GA
NESVLLE, WG A O
Principal Place of Business Mailing Address
6520 NW J0TH AVE PO BOX 2554 it
GANESWLLE FL 32009 OAINESVILLE FL 326012554 > Da%';;;}p;’{';;‘ém Quallied
v us 4. FEI Number Applied For
59-3391905 Nol Applicable
2. Principal Place of Business 2a. Mailing Address " 75 Additional
;TI —a;-] 5. Cortificate of Status Desired O sa':” Requ ire%m
Suite, Apl. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
Lg;l ?ﬂ Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a8 homeowners association?
23] 28] ves [N No
Zip Country Zip Country 8. This corporation owes or has peaid the current year intangible
m 25 a m Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Hogistered Agent
B1] Nama
COWART, , JOHN § 82| Street Address (P.O. Box Number is Not Acceptable}
1306 NW 99TH TER.
GAINESVILLE FL 32606 8
84| Ciy FL I“J Zip Code

1%. Pursuant lo (he provisions of Sections 6§17.0502 and 617.1508, Fiorida Statutes, the a
office or reglstered a
agent. | am familiar with, and accep! the obhgations of, Section 617,

SIGNATURE <

bove-namad corporation subrnits this statement for the purpose of changing its registered

nt, of both, in the State of Flarida. Such change was authofized by the corporation’s beard of directers. | hereby accept the appointment as registered
3, Florida Statutes.

ignature typed or privied name of tegistered agend and idle K applicable {NOTE: Ragieterad Agent signature required when reinstating) DATE
13. OFFICERS AND DIRECTORS ¥ is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P J veLeTe 11 TTE b [T Change B Addifion
NAME PORTER, HENRY L 1.2 NAME sTUBBS , PATRICIA A.
seeraooness | 403 N WASHINGTON BLVD 1sseersooness | £922. A W 27 TERR
cav-s1.79 SARASOTA FL uerv-ste [GAINESVILLE,FL. 32653
TITLE v | BTG 21TME COChange L] Additlon
HAME COWART, JOHN S 22 HAME
smeer aponess | 1308 NW 99TH TERR 2.3 STHEET ADDRESS
| CTY-st-2e GAINESVILLE FL 2. ACHTY-ST-2P -
me L4 T CELETE 31 TITLE [JThange ] Addition
HAME WALKER, BRIDGET L 3.2 WAME
smeetavoress | 5922 NW 27TH TER. 3.3 STREET ADDRESS
CITY -5 2@ GAINESVILLE FL 3.4 CITY-ST-2IP
TILE T [J peLETe 41 TITLE [T change [T Addition
RAME FLEMING, WALTER L 4 2RAME
smeev sooress | 3005 NW T76TH TERR 43 STREET ADDRESS
cary-S1-29 GAINESVILLE FL 44 CTY-5T-2F
e D TR DELETE 51 THLE [T changs LT Addilion
MAME WALKER, BRIDGET L 5.2 NAME
swheer aooress | 5822 NW 27TH TER. 5.3 STREET ADDRESS
GiTy-§1- 2P GAMESVILLE FL 32606 5.4 CITY- 57- 7
THLE 1] ] DELETE 61 TMLE L) Change  [_] Addition
NAME GREENE, ANTHONY F 5.2 NAME
smreeTApoRess | 7604 NW 37TH PL. £.3 STREET ADDRESS
CITY-S1. 2 GAINESVILLE FL 32606 64 CITY-ST-21P

officer or diractor of the corporation of tha receiver or trustee empowerad to
Block 12 or Block 13 H changed, or on an attachment with an address

SIGNATURE: Aacdact ¢ Waller, i BRIDGGT:

14, | hereby certify thal the information supplied with this fling does nol quality for ihe axemﬁtion stated in Section 119.07(3Xi), Figrida Statutes. | further certify that the information

Indicated on 1his annual report or supplemental annual repon is true and accurate and |
execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

at my signature shall have the same lagai effect as if made under oath; that | am an

Lt WALKER ,M.u / 92  352-3932-7971,. &2 215

CRPEO37 (10/97)



