2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 728875 =~~~

1. Entity Name

WEST PASCO MODEL PILOTS ASSOCIATION,
INCORPORATED

Secretary of State

02-02-2005 90040 044 ****61 .25

Principal Place of Business

9908 ST. JOESEPH CT
NEW PORT RICHEY FL 34655
us

Mailing Address
9908 ST. JOESEPH CT

NEW PORT RICHEY FL 34655
U

2. Principal Place of Business 3. Malling Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

1st MOORE CR2E037 (10/04
City & State City & State 4. FEl Number Applied For
59-1603184 hot Applicable
a0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o - e S — - Nama ~- o B e
WEIK, HENRY

9908 ST. JOSEPH CT.
NEW PORT RICHEY FL 34655

R N

Stre_ei Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prinlad name of registerad agant and tils it applicable

(NOTE. Registerad Agenl signature requirad when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP - [ Delete e " [OChage [ Audition

NAME FLOOD, JOHN NAME

STREET ApDRESs | 7021 PIN CHERRY STREET ADDRESS

CHY-ST-7IF PORT RICHEY FL 34668 CITY-57-2P

e o [ Delete I [J Change (] Addition

HAME WEIK, HENRY NAME '

STREET ADDRESS | 9908 ST. JOSEPH CT STREETADDRESS | ™ -

crv-si-zp |NEW PORT RICHEY FL CITY-S3-2P

e S oT o T %) Deleke TITLE iy W change [ Addition |
NAME CRAFT. JAMES : NAME LICHALD 2Le

STREET ADDRESS | 4019 CLEAR SPRINGS RD St eSS | SO &/ ENS TGN Lo0P== Sl ] B

crt-st-2p FSPRING HILL FL 34609 Uv-SLIP g PORT RIGKEY L. FHS

ILE DvP [T Delete ML - [change [ Addition

NAME KUMALEA, PHILLIP NAME

sireer aporess | 7431 CARMEL AVE STREET ADDRESS

CITY-ST1-2IP NEW PORT RICHEY FL 34655 CITY-ST-ZP

TILE [ Delete TITLE [ Change  [_] Addition

NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ Detete TITLE [ change 11 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 frusiee empowerad 1o execute 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 like empowered.

SIGNATURE: Wepte, 2l

HEYRY @ ErK

/~RT—08 727 372 PF70

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Derlime Phone #




