FILE NOW: FILING FEE IS $61.25 FILED

Cg(;&;gg%‘ig]\j FLOF(ID.J-k DEPARTMENT OF STATE
ANNUAL REPORT S Jan 27 1998 8:00am

1 998 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000005696 (7)
AR EN

1. Corporation Name

WEST SIBE CHRISTIAN CENTER, INC.

Frincipal Place of Businass Mailing Address
720 5 15T STREET 720 § 18T STREET 3. Date Incorporated or Quaiified S
ORANGE CITY FL 32763 ORANGE CITY FL 32763 11/06/1996
4. FEl Number Applied For
59-3419395 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address R .
R aling Addr 5. Certificata of Status Desired [ -~ $8.75 Acditonal
21 26] ~_FoeRoauired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
Ei _ E] _ ] B Trust Fund Contribution L__L __Addad 1o Fga::;
City & State City & State 7. is this nanprofit corporation a hameawnars association?
23 28] ves K¥No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibla
24 EI |2a] ;I Parsonal Property Tax due June 30. L1 Yes  EXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
81| Name o
SEVER, HERBERT E 82! Street Address (P.O. Box Number Is Not Acceptable) T
720 S 18T STREET _ —
ORANGE CITY FL 32763 83
84| City FL 85| Zip Code -

11. Pursuant to The provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the ‘corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes. L [

SIGNATURE Signaturs, typed of printed name of registared egent and tide # applicabia. {NOTE. Registered Agent sighature reguirad when reinstating) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 12—
TMLE PT L] DELETE 1.1 TMLE T [Jctange [ Addition
HAME HERBERT E SEVER 1.2 NAME

smeer aporess | 720 § 1ST ST 1.3 STREET ADDRESS

OITY-S7-ZF ORANGE CITY FL 32763-6402 1.4 CITY-ST-21P

TILE VT 1 DELETE 2,1 TITLE U change [ Addition
NAME JOHN D SIKES 22NAME

smeer aporess | 1720 W ROBERT ST 23 STREET ADDRESS

CITY - 5T-2IF ORANGE CITY FL 32763 2 4 GITY-571-2IP

TLE ST ) LV DELETE — faatme ) S ) " [Jchange ] Addition
NAME JOHN M SEVER 32 NAME

sTreer apoeess | 603 ANDERSON DR 33 STREET ADDRESS

CHY-$1-20 DELTONA FL 32725 34, CITY-ST-2IP

TLE TR L1 DELETE 44 TILE ) [J Change [ Addition
HAME COLLINS, ALAN G 4.2 NAME

smeer apoRess | 225 E. ROBERT ST. 43 STREET ADDRESS

CITY-ST-ZP ORNAGE CITY FL 32783 44 GITY-ST-2F

TMLE [T cELETE 51 TITLE S [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$7-219 54 CITY-ST-2F

TALE [T CELETE 6.1 TITLE ) [1change LI Addition
NAME 52 NAME

STREET ALORESS §:3 STREET ADDRESS

CITY-$T-2F 54 CITY-5T-2IP

14. [ hereby t:eartillryI that the information supplied with this filing does not qualify for the axemﬁtion stated in Sectlon 118.07{5¥}, Florida Statutes. | further cérfify thaf the information
Indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an’
officer or director of the carporation or the receiver or trustee empowered 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 op.aiadia et with an address.

<
SIGNATURE:- . R EERMEY. DSEvER 01/14/% 904-775-4520

CR2E037 (10/97)




