FILED

May 11, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION  Qecretary of State

05-11-2007 90028 018 ****70.00

DOCUMENT # 710442

1. Entity Name
THE WEST PASCO BAR ASSQCIATION | INC.

§
Principal Place of Business Mailing Address qul 10 9 3
10816 US 1SN P.0.BOX 1955 o

SUITE 110 NEW PORT RICHEY, FL 34656  US .

PORT RICHEY, FL 34668

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘l”l"l“l” IIN I‘I“ ||I‘I“|||‘IH|\|H|\|”IM N“ NWII I‘ <II'

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL &, et uie. Ap. 1. ele 05082007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2290872 Not Applicable
Zi Count Zi i
) P ] _ mfn ™ ® Country 5. Cerliticale of Status Desired R Ei‘;?q;?::""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . Name
LOVE, RANDALL . J:-
10816 US 19 Ny, © Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 110 -
PORT RICHEY :FE
. y City [ Zip Code
i FL

8. The above named entily submits this statement for the purpose of changing its'Tégistered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accepl
the obtigations of :istered agent *

SIGNATURE "

Slgnalure"a.'opé‘d'c}r ponted name of regriared agent and itle apaléable. {NOTE. Regisiered Agent s\gnature required whan rensiating) DATE
Filing Foo is $61.25 9. Election Campaign Figancing $5.00 Moy Be Make check payabia to
Due by September 14, 2007  TrustFund Comribution,_j_‘ Added 1o Fees Florida Department of State

10. : J o OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 10
TIMLE VvPD 3 Delere TmE N PED ‘jﬁ Change [ Addilion
NAME SKIPPER, SALLIE NAWE 1 8ki pper, Sallie
STREET ADDRESS | 5653 MAIN STREET . SREETADDRESS | S 63 Main S treet
om-s1-zP | NEW PORT RICHEY, FL 34652 UY-S | New Port Richawv.  FIL 34652
TMLE PD \ﬂne\gge THLE AT T T i change. [ Addiion
NAME STEPHEN, DORAN J NAME
STREET ADDRESS | 6113 GRAND BLVD STREET ADORESS
Y- ST-2P NEW PORT RICHEY, FL, 24652 CITY-51-2IP
THLE PED [ Delete WILE PD ﬂ Change [ Addition
NAME LOVE, RANDALL J NAME Love ' Randall J
STREET ADDRESS | 10816 US 19 N., SUITE 110 SRECTANRESS | 10816 US 19N, Suite 110
arv-st2p | PORT RICHEY, FL 34668 Ur-st® | port Richey, FL 34668
me D 3 Delete TIIE VPD il 'ﬁChange {7 Agdition
NAME BEAM, MICHAEL E HAME :
STREET ADDRESS | 6113 GRAND BLVD STHEE! ADDRESS E??’;E,' ! G?éﬁgaﬁivg
CY-ST-2P NEW PORT RICHEY, FL 34652 CITY-5T-2P New Port Richew, .FL.34652
Hme SD ) Deiete TaLe TD/SD =7 Change ] Addition
NAME O'CONNOR, TARA M NAME O'Connor Tara M
STREET ADDRESS | 9735 US 19 N., #2 smeionaess | 9743 US 19
crr-8-2F | PORT RICHEY, FL 34668 CirY-S7- 2P Port Richey, FIL 34668
TILE 3 Delete TE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report fir supplemental report is trus and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an ofticer or director
of the corporation or the feceiver or trustes smpewerad to execute Ihis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddrgss, with all olher like empowered.
SIGNATURE: ) O Q DOLRR WD Shalst 1Rdd!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Dayume Phone #




