FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparaton Name

DOCUMENT # 72887

(6)

WEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE

NEW PORT RICHEY FL 34655
us

D
Principal Place of Business Mailing Address
2908 8T, JOESEPH CT 9308 ST. JOESEPH CT .

NEW PORT RICHEY FL 45551445

us

AR

3 Da!e%eﬁrqu? 4or Ogal'rfied

3a. | Damaﬁmn

2. Pringipal Place of Business 2a. Mailing Address 4, FEI I%lgu_bf Applied For
;\ ;é] é03‘|34 Not Applicable
Suile, Apl. #. elc. Suite, Apt. K, slc. $B.75 acditional
'_2?1 m 5. Ceriificate of Status Desired g Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llabllity for intanglble tax under &. 199.032,
[24] (25 29] [30] Florida Statutes Oves & no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEIK, HENRY 82| Stest Addiess (P.0. Box Namber is Not Agoeptabie)
2008 ST. JOSEPH CT.
NEW PORT RICHEY FL 34655 a3
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|

e of changing lts registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famitias with, and accept the obligations of, Section 617,0503, Fiorida Siatutes.

SIGNATURE Slgnature, typed or printed nama ol registered agem &rxl title if applicable. {NDTE Registarad Agant signatune recjuired when rainctating) DATE. —

12. OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE L) DELETE 11 ILE. SECRETAR TR Change [ Addition
NAME LA ROSSA, FRANK 1.2 NAME GRFE JBAYVENLEFL

swreeraooress | 4936 FLEETWOOD ST ST AN | R FOO LmKE SAEON PR

GilY-ST- 2P NEW PORT RICHEY FL WOTY-s1-zp | LAND Olemens, L. 3 Y 3T

i VPD [ peceTe 2ATLE : [T Change ] Additian
NAME SPOZATE, FRANK 22 HAME ‘o

staper aopress | §220 SULKY CT 23 STREET ADDRESS

oy-sI-7p NEW PORT RICHEY FL 2.4 CITY-§T- 2P

TITE PD T DELETE a1 TmE [JChangs L. Addition
NAME WALKINGSHAW, BUD 32 NAME

sweetanoress | 8511 YEARLING LN 33 STREET ADEFESS

LITY-ST-2P NEW PORT RICHEY FL 34.CITY-ST-2P

TILE T L] DeLETE 41TIILE [T change. [ Adaition
NAME WEIK, HENRY 4 TNAME

steeet aooness | 9908 ST, JOSEPH CT 43 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 44 CITY -5T-2P

TILE ] beLETE 51T1LE [JCrange  TJ Adgition
HAME 5.2 NAVE :

STREET ADDRESS 5.3 STREET ADDRESS

SHY-ST-2P 5.4 CITY-ST. 1P :
TiTLE [ DELETE 6.1 TITLE L) change I Addition
HAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2P BACITY-ST-21p

14. | do hereby cerlily thal the information supplied with this filing does not qualify

21977

J or tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowerad (¢ execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Black 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: iny @M b XENRIRE-E/<

&3 272 #2910

BIGNATURE AND/TYPED DR PRINTED NAME OF EIONING DFFICER OR DIRECTOR

Daytime Prone & DOBS 12T

Feb 13 1997 8:00am

(9796)

R

e
Lo TR



