FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE . . ¢
CORPORAT'ON : Katherine Harrls ! A r 20, 1 999 8 . 00 am §
ANNUAL REPORT  (EEEESS Socetaryof St | ecretary of State
1999 & DIVISION OF CORPORATIONS 1 04-20-1999 90071 016 ****51 25
DOCUMENT # N96000003993
1. Corporation Name
THE WESTCOAST CENTER FOR HUMAN DEVELOPMENT OF GA
INESVILLE, INC.
Principal Place of Business Mailing Address
6529 NW 39TH AVE PO BOX 2554
GAINESVILLE FL 32606 GAINESVILLE FL 32601-2554 ||
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
m m 07/31/1996 ~[
Suite, Apt. #,ete. ~ Suite, Apt. #, etc. = - 4. FEI Number Applied For |
22] [27] e - 59-3391905 - Not Applicable |
City & State City & State ) ) $8.75 Additional
\EI \m 5. Certifcate of Status Desired [ Foo Required
2ip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
[24] {2s] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COWART, JOHN § 82| Strest Address (P.O. Box Number is Not Acceptable)
1306 NW B9TH TER. .
GAINESVILLE FL 32606 83
84 City FL 85] Zip Code
11. Pursuant t; l’he;prm:risior;.s of S.ecticlans 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 change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | an;.f.anjilia{_:yvitlh; gn(‘i_. accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ’,
Stgaature, typed or inted nama of ragisterad agant and tile if applicatre. (NOTE: Regisiered Agent signature requirad when reinsiating) DATE a
12. i OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME D o (] DELETE 1.1 TIRLE 3 [JGhange [l Addition | ¥
NAME STUBBS, PATRIC'A A 1.2 NAME JSTUBRRS 5 PATRACIA AL t;r
smreet anoRess| 5922 NW 27 TERR _ (3STREETADORESS | SF 22 N wW 27 TERRACE g
CITY-ST-2P GNNES\_HLLE FL 32653 145120 {GAINESVILLE, FL 32653 E
TME v (] DELETE 24TMLE w-) D © [JChange JKTAdditon | &
NAME COWART, JOHN § 22 NAME MURRAY, WALLACE T
steeeraoress| 1306 NW 99TH TERR 23STREETADDRESS | 468 NCKRTH WASHINGTON BLVD
orvst-ze | GAINESVILLE FL™ .~ - T T “ Fosemvsrzp | { SARASCTA , FL 236
TME S [ DELETE 31 TIME P [JChange [ Addition
NAME WALKER, BRIDGET L 32 NAME PORTER , HEARM L.
smeeTaporess| 5922 NW 27TH TER. 13STREETADDRESS | 403 NOoRTH WASHINGTo N  BLYD
crv-srzp | GAINESVILLE FL wonv-size |SARASOTA | Fi 34236
1MLE T : [ DELETE 4.1 TME v [IChange  [JAddition
NAME FLEMING, WALTER L 4.2 NAME COWART | FonN S
swreet avoress| 3005 NW 76TH TERR sasmeeTicoress| 1306 NW Q4 TERR |
orv-stze | GAINESVILLE FL 44 CITY-ST-ZP GAINESVILLE FL 32600 !
TME D [ DELETE 5.1 TME s ” Clchange  [JAddton |
NAME GREENE, ANTHONY F 52 NAME WALKER, BRIDGET ﬂl{— . .
sTreeTaoDRess| 7604 NW 37TH PL. S3STREETADDRESS | 5422 AW 277 TE_ :
orv.sr.zp | GAINESVILLE FL 32606 54 CITY-S§T-2P GAINESYILLE , FL 32653
TME [] DELETE 6.t TIMLE T ClChangs ] Addition
e o B2NAME FLEMING , WALTER L.
STREET ADDRESS 63STREETADORESS | 300.5 AW 7Tb TERR,
CITY-§T-2P samvstzp {ATNESVILLE, FL 32600

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recsiver or trustee smpowered to execute this report as required by Chapter 617, 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.

J

SIGNATURE: (A F0ER AN R DEBRIDGED L. wWALKER H4otf-99 B352-312-199 (K215

‘A\GNING OFFICER OR DIRECTOR Teta Daytma Phone ¥ —




