FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 764249 9)

1. Corporation Name

WEST COAST ROOFING CONTRACTOR'S ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

IMMRR N

Principal Place of Business Maiiing Address
1005 W. BUSCH BLVD 1005 W. BUSCH BLVD
20 X0
LAS"PA FL 33612 I;;MPA FL 30612 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/21/1962 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] PO Bax 172 20k sl PO-Bex MA20L 59-2308716 Nol Appicabio
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certifcate of Status Desired % $8.75 Additional
22 —27\ Fes Required
Gity & State — City & State -— l 6. Eloction Campaign Financing O $5.00 may Be
El Oy o \ 7 \ Eﬂ \ (& Nl i~ Trust Fund Gonlbrittion Added to Fees
2ip ! 7 Gounlry Zp 7 Gountry 8. This corporalion has labilty for intangible 1gx under s. 199.032,
2] 2261 [ Mo\ o boorone [2o] 3367y [30] HL UL <boccugll  Forda Statutes 03 ves Do
9. Name and Address of Curredt Registered Agent T 10, Name and Address of New Registered Agent
81| Name 3\
R .
ROGE!S. EVELYN D B2 Suool Address (P.O. Box Numbsar is Not Acceptable)
1000 N ASHLEY ST SUITE 630
TAMPA FL 33802 83
84| Gity FL 35‘ Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent | am
farniliar with, and accept the obligations of, Seghiqn 617.0503, Florida Stalutes.

SKINATURE @ : @g_: S . 430 [ W
Slgnakuri piex) of printed fRetie b f erad agenil and ttic Wean o MOTE Fogetered Agent & gnature rejaiwerld whan renstatngs DATE
12

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12 &
TITLE PD [JCELETE L1TITLE [JChange ] Addilion E
NAME GLANDT, GORDON 12 NAME 5
simeetaooress | 851 PLATEAU AVE 1.3 STREET ADDRESS Lou
CITy-ST- 2P LAKELAND FL 14 0/TY-5T1-2P 8
TILE VPD [CIDELETE 21T1LE [JChange L[] Addition | ©
NAME LOPEZ, THOMAS H 22 NAME
smeeraconess | 7213 N. 40TH STREET 23 STREET ADDRESS
CY-ST- 2P TAMPA FL 2 4CAY-ST-2P
TITLE sD [T]DELETE 31 TILE [JChange  [] Addition
NAME KRUSE, STEVE 32 NAME
street aopress | 6801 ADAMO DR 3 3 STREET ADDRESS
CiTy-$l- 29 TAMPA FL 34.CITY-5T-2P
TITE T {JDELETE 41TILE [Change  [] Addition
Nave ROGERS, EVELYN D a 2
sweeraconess | 1000 N ASHLEY ST SUITE 630 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44CITY-ST. 2P
TILE CIneLETE 5.1 TITLE D Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IF 54 CITY-5T-2IP
TIE [CIDELETE 6.1 TILE ClcChange [ Addition
NAME 62 HANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerify that the information supphed with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or suppiermental 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 corparation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

S|GNATURE: Wéﬁn‘{%ﬁﬁﬁ%ﬁ b%%%ﬁﬁmn__" T i%ﬁ;\qg N (&Béiaﬂnsor: :) S\\’O_




