: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
SAEM%&TTDDEEO grlaccﬁt BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998

(4)

DOCUMENT # N3826

1. Corporation Name

IATES OF WEST FLORIDA, INC.

N.Y.C. DEPARTMENT OF SANITATION RETIREES & ASSOC

Principal Place of Business

Secretary of State

VIR MARE

3. Date Incorporatad or Qualifisd

PO BOX 5054
HOLIDAY FL 34690 05/22/1990
us 4. FEI Number Applisd For
58-1900885 Not Applicable
2. Principal Plaos of Businass 2a. Majjng Addjpss 5. Cortiicate of Status Desied [ $8.75 Addional
_1 ;1 ad O\-r Fee Requlred
= Sulte, Apt. ¥, etc. Suite, Apt. #, etc. ’ 6. Efaction Campaign Financing $5.00 May Be
}—l T 27] Trust Fund Contribution Added to Fess
2 City & State Cily & State 7. Is this nonprofit corporaticn a homeowners assoclation?
- o [l Aunson | EL e LINe
Zip - ) Xy = ’ " Coupyy 8. This corporation owes or has pald the current year Intangible
;I lH\ 20 3 “lé 7 4 }gﬂ AS CD Personal Property Tax due June 30. DYas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
CONNOLLY, -ROBERT B2] Strest Address (P.D. Box Number is Not Anceptable)
8228 RHANBUOY RD.
SPRING HILL FL 34806 83
84| City FL 85| Zip Code

red agenl, or both, in the State of Flarida. Such cha

14. Pursuant {o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin,
offica or o was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am femiliar with, and accepl the obligalicns of, section 617.0503, Florida Statutes.

ts registered

in Block 12 or Block 13 i changgt), or,on an aitachment with an address.

SIGNATURE:

RE AND TYPRY OR PRINTED NAME OF 8IGHING DFFIC|

SIGNATURE
Sighature, typad or printad nema of regiaterad agent and lite ¥ applicable. {NOTE: Reglstared Agent signatura required when relnstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] oeLete 14TME [ crange 1] Addttion
NAME SIMON, DONALD 1.2 NAME
sTReeTADoRESS | 12911 BOX DRIVE 1.3 STREET ADDRESS
CTYST2P IﬂDSUN FL 1A CITY-ST.2P
TME 1] [ pecere 21TITLE lonange ] Addition
HANE DESENA, FRANK 22NAME
swreeTaporess | §131 PLUMOSA COURT 23 STREET ADORESS
crestze | SPRING HILL FL 24 CITY-STZP
TmE 1} [ oeLere BATIILE {change [_] Addition
NANE OONNOLLY, ROBERT 32NAME
sweetanoress| 8228 RHANBUOY ROAD 335TREETADDRESS
cTYSTZP %ﬂlﬂﬁ HILL FL 34 CITY.ETZP
TME [ petee AITHE [Jechange 1 Additen
HAVE LAMIA, JOSEPH 42ZNAME
sTreeTAooress | TV39 HECTOR STREET 4.3 STREET ADDRESS
CITY.ST2IP JUDSON FL 44 CITY.STZIP
TIME [ ceLere S4TME [ change [] Audition
NAME MENNA, ANTHONY 5.2 NAME
smreeTAooress | §104 ROSE PETAL COURT 5.3 STREET ADDRESS
CITY-ST.2P %QRT RICHEY FL 5.4 CITY-ST2IP
TITLE [ ] veeere 61 TITLE [Cehangs [ Addition
NAME STHAMIELLO. ANTHONY B2NAME
sTReeTaporess | 2815 MEADOWOOD DRIVE 6. STREETADDRESS
CITY.STZP PORT RICHEY FL .4 CITV-STZP
14. | hereby that the information supplied with this filing does not quallfy for the exemption stated in section 118,07(3X1), Florida Statutes. | further cert'ﬁ;thm the Information

Indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same IaEal affect as if made under cath; that | am
an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

)

Daytime Phone #

|

NONPROFIT FLORIDA DEPARTMENT OF STATE H
CORPORATION Sandra B. Mortham .
R O ORT narn 8. Morths Jul 15 1998 &:00am
DIVISION OF CORPORATIONS

CR2E037 (5/98)



