e

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N03080 FILED
1. Entity Name
FLORIDA CENTRAL WEST COAST CHAPTER OF ICC - 2: 40
BOAF INC. e s 06 0cT -3 Py

R TA

Principal Place of Business Mailing Address [ i{ 1 hl A i::: EJFF{_SH!D A
CITY OF PINELLAS PARK 2041 OVERVIEW DR in
P.0, 80X 1100 NEW PORT RICHEY, FL 34655 US

PINELLAS PARK, FL 33780 US

e et L

v \
Suite, Apt. #, etc. Suite, ApL. #, et 09272006 REIN-NP \\ . CR25099 “ 1!05)—- ez
City & State City & State 4. FEI Number Applied For
65-0204765 Not Applicable
Zn Country Ip Country 5. Cenificate of Status Desred [ gngmﬁw
6. Namo and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name

MOORE, TIMOTHY J
2041 OVERVIEW DR Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE ?/ zg/g&

Signntre, o e NETS agent Sa0] Ul if Bppicanie {NOTE: Rag K Ak #igr recuined s )

va
FILE NOWIll FEE IS $61.25 in accordance with s. 607.193(2)b), F.S., the

After January 1, 2007, Few will be $122.50 corporation did not receive tha prior notice.
10 OFFICERS AND DIRECTORS TN ADDITIONS/CHANGES D DIRECTORS IN
TRE PD 0 Detete TE Ol crange [ Addition
NAME DI PASQUA, JOSEPH T
seer anors | 324 E PINE ST, STREET ADDAESS SODS S EE TS
cv-si-Ze | TARPON SPRINGS, FL 34689 ) 10/03/06--01022--009 #5125
THLE vD O ekete THLE [Jchange  [7 Addition
NAME MURPHY, PATRICK NAME
STREET ADORESS | 6051 TBTH AVE N STREET ADDRESS
CITY-ST- 1P PINELLAS PARK, FL 33781 CY-ST-2F 'IO q
e TD £ Dete l e L C)change L] Addition
NAME MOORE, TIMGTHY J NAME
STREET ADDRESS | 2041 OVERVIEW DR STREET ADDRESS
CIV-ST- 7P NEW PORT RICHEY, FL 34655 eiry-sT-29
mE sD H peiete TILE [change 7] Addition
NAME FORD, DAVID NAME
STREET ADORESS | PO BOX 1110 STREET ADDRESS
CIfY-ST- 27 TAMPA, FL 33601 Y -ST- 2P
mm sp 1 pelete TNE CJchange  [] Addition
naE TIPTON, JVEeS NAME
STREET ADDRESS 3]0 cpum— s-r" STREET ADDRESS
WSF e BARWATEZZ FL- 3375( U
TITLE 1 petets TIE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P cry-st-oe

124 hereby centify that the iformation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Stahutes. | 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 cath; that | am an officer or director
al the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: e o 7/ zp/ L

TURE AND PRy L OF SICNING OFFICER OR DIRECTOR Date rmPh’r\el




