FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 ' e DIVISION OF CORPORATIONS

DOCUMENT # 728875 (6)

1. Corporation Name

WEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE

’ A

MRV IHR RN

Principal Place of Business Mailing Address
9908 ST. JOESEPH CT 9908 ST. JOESEPH CT
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655
us us
3. Date Incori)oratﬁd or Qualified 3a. Date of Lastgl‘-\sgon
02/21/1974 04/181
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 59-1603164 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc, iti
uite, Apt. #, stc Suite, Apt. #, etc 5. Certificate of Status Desired ﬁ $8.75 Additional
EI ?ﬂ Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
E;l E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
23] [25] (2] [30] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81} Name
wEle HENRY 83| Strect Address (P.O. Box Number is Not Acceptable)
9008 ST. JOSEPH CT.
NEW PORT RICHEY FL 34856 63
B84 City FL 85| Zp Code

1. Pursuant to the provisions of Sactions 617 0502 and 617.1508 Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE .
S gnature, byped o prted name ef ragisterad aunnt and e | apploable MCOTE Regstared Agent sigrature raduired when renstating] DATE s
12. OFFICERS AND DIRECTORS 13. ANCTIONSOHANGES TC OFFICERS AND DIRFGTORS IN 12 <D
TIRLE sD []DELETE 11 THLE [JChange [ ] Addition Z‘l”
NAME LA ROSSA, FRANK 12 NAME 5
sreer aooress | 4938 FLEETWOOD ST 1.3 STREET ADDRESS &
CITY-S1-21 NEW PORT RICHEY FL 1A CHTY-5T-2P &
TiILE VPD CJDELETE 21 TILE Olchange [ Addition | O
NAME SPOZATE, FRANK 27 NAME :
steeeT aporess | 8220 SULKY CT 2.3 STREET ADDRESS
CITy-ST-2iIP NEw PORT RIGHEY FL 2.4 CITY-5T-2IP
TTLE D [ DELETE 3T TILE CJChange [ Addilion
NAME WALKINGSHAW, BUD 32 NAME
streeranoress | 8511 YEARLING LN 33 STREET ADDRESS
CHTY-51- 7P NEW PORT RICHEY FL 14.CITY-ST-2IP
e T CICELETE 41TME [ICnange [ Addition
NAME WEIK, HENRY 42 NAME
seeranoness | 9908 ST. JOSEPH CT 43 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 44 CITY-ST- 2P
TITLE [CIDELETE 51 TILE Clchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54 GTY-ST-21P
TITLE [CIDELETE BATITLE [Clchange  [] Addition
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-7IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on trus annuat report or supplermerttal annual report is true and accurate and that my signature shall have the same legal effect as it made undar
gath; that | am an officer or director ot the corporation or the receiver or lrusteé ampowered to exacute this report as required by Chapter 817, Florida Statutes; and that my pams
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (“Wesches I HERRY W £ /K f”f_/% 332 X570 |

SIGNATURE AND TY#ED OR PRINTED NANE OF SIGNING OFFICER QR DIRECTOR R Daytme Prone & ‘




