2008 NOT-FOR-PROFIT CORPORATION

1. Entily Narme:

ANNUAL REPORT (AR}
DOCUMENT # 708080 - |

WEST WABASSO PROGRESSIVE-CIVIC CLUB, INC.

Principal Piace of Businass

NORTH 64TH AVENUE
P.O. BOX 786
WABASSO FL 32970

M‘r:iAIir.g Adaress

NORTH 64TH AVENUE
P.O. BOX 786
WABASSO FL 32970

2. Principa! Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, eln

Suit, Apt #, efc,

FILED

Feb 28,2008 08:00 AM
Secretary of State

IR RO

MCINTOSH, BRUCE
8629 85TH ST .
WABASSO FL 32970

1st MCORE CR2EQ37 (10/07)
City & State City & Stale 4. FEI Numaer Applied For
59-6216252 Not Applicatle
4] i Count i
Zip Country b ety S. Certificate of Staus Desired O $8.75 Additianal
Fee Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Accemable)

City

FL 2Zip Code

SICNATURE

8. The above named enlity submits this statement tar the purpose ol changing its registered office or registered agert, or bath, in ik
1he obligations of regislerad agent. .

& State of Floriga. | am tamiliar with, ana accept

9. Election Campa
Trust Fund Conl

ign Finapcing
nbution.

$5.00 May Be
. Added to Fees

AL

11 ADDITIONS/CHANGES TO QF. IRECTORS IN 10
TIME PD [ petete MLE [Jchange [T Addition
NAME DOUGLAS, EUGENE NAME
STREET ADDRESS {356 BAYFRONT TERR STREET ADDRESS ; S w1
cmv-sr.ze  |SEBASTIAN FL 32058° Y512 03/1 1"“3"5”8” 052-016 70.00
TINLE vD ) Delsge e [ Change  [3 Addtion
NAME MCINTOSH, SYLVESTER NAME
STREET ADRESS | 64505 68 LANE STREET ADDRESS
CITY- ST-2IP WABASSO FL CiTY-ST-2IP .
THLE “|ITD LY oisie = @~ mie - - Tt ST change O adainon
HAME KELLY, CLAY A NAME
STREET ADDAFSS (B430 62ND AVE -$TREET ACDRESS
CITY-ST- 2P VERO BCH FL 32967 CITY-31-21P
ILE S [ Dalate NLE [ Change [ Addition
“NAME MINNIS, W C JR NAME
STREET AGDRESS | B466 63 AVE STREET ADDRESS
OTY-¢T-28 'WABASSO FL 32970 CITY-5T- 2P
e D s e O thange [0 Addition
HAME MCINTOSH, BRUCE NAMC
STAEET ADDRESS | 8629 B5TH ST STHELT ADDRESS
CITY-§1-2IP WABASSO FL 32970 CITY-57- 219
Tl 1 petate T [ ooage [ Addition
NARE NAME
STRLET ADDRESS STRLET ADDRLSS
CITY-ST- 2P LITY-51- 2P

v

12. | hareby cerlify that the information supplied wits thig filing doas not quality fo! the exemptions cortained in Section 119. Flonda Statutes. | further certify that tha information
indicaled on this repart or supplemental report is tue and accurate and that my signature gnall have the same legat otieet as if made under oathi tha | am an officer or diractor
of the corporation or tag receiver or trustee cmpowered 10 execute this report as 1required by Chapter 617, Florida Sta:utes, and that my name appears m Block 10 or Block 11
If chanyed, o on an attachment with an address, with atl other like empowered.

SIGNATURE:




