2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ¢ ’%Lﬁ@
DOCUMENT # N03080 |

1. Entity Name
FLORIDA CENTRAL WEST COAST CHAPTER OF ICC &
BOAF INC.

- ok
: ARY OV Caigh
Principal Place of Businass Mailing Address SECREN\&%SE‘C- v LGR\D 7 .
CITY OF PINELLAS PARK 2041 OVERVIEW DR 1 p\\_\_ N“
P.0. BOX 1100 NEW PORT RICHEY, FL. 34655 US

PINELLAS PARK, FL 33780  US

. s L T

Suile, Apt. #, atc. Suite, Apt. #, etc. 10252005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Applied For
) . . } 65-0204765 . ot Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fg-zfqgf:;‘i"ﬁ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: Nams

MQORE, TIMOTHY J

2041 OVERVIEW DR Streat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL [ Zip Code

8. The abaove named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatsre. lyped or priniad name of regisierad agen and title it applicania {NOTE: Apent sigr requined when DATE
FILE NOWIII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Feo will be $122.5¢ corporation did not receive the prior notice. Florlda Departmant ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TIE O change [ Addition
NAME DI PASQUA, JOSEPH NAME
STREETADDRESS | 324 E PINE ST. STREET ADDRESS o e i ey it g e o
LI A==
_arv-51-7¢ | TARPON SPRINGS, FL 34689 BTy 512 Jﬁf_{,'._, ,,3:,;’.'_{%:1' ‘-“I.‘Jj,::,-“_i_ [_”—,:E;. e o
TLE vD O Delete me - PR "3 Change _\"Ifl ‘Adgition
NAME MURPHY, PATRICK NAME
STREET ADDRESS | 6051 78TH AVE N STREET ADDRESS
CITY-5T-2P PINELLAS PARK, FL 33781 CITY-ST- 7P ) - -
me | [TDTT O Delete TIME O change  [J Addition
NAME MOORE, TIMOTHY J NAME
STREET ADDRESS | 2041 OVERVIEW DR STAEET ADDRESS
CITY-57-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
TIMLE sD 1 Detete TIE [Cchange [ Agdition
NAME FORD, DAVID NAME
STREET ADDRESS | PO BOX 1110 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33601 CITY-ST-21P
TME ‘ ] Delete Tme O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2iP CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CTY-ST-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE:

2 AL 7~/ S
PEPOR PRINTED NAME OF SIGNING OFFACER OR DIRECFUR




