FILED
Apr 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

’ NONPROFAIT
CORPORATION
ANNUAL REPORT

ki 1998 DIVISION OF CORPORATIONS
DOCUMENT # 7144

: (5)
* | WEST SHORE BOARD OF TRADE, INC.

¢ 00 A A

Principal Place of Business Malling Address
250 WEST SHORE PLAZA 250 WEST SHORE PLAZA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3. Date Incorporated or Qualified

lT’AsHPA FL 33509 STEA0
TAMPA FL 33609
us 4. FEI Number Applied For
59-1231768 Not Applicable
2. Principal Pi of Busl 2n. Maili dre.
pal Flace usiness 2 Mailing Addrass 6. Coertificate of Status Desired O $6.75 Additional
21] 28] Foe Required
Sulte, Apl. 4. etc. Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
b -] m TFrust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E E] [ ves ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I m ;;' ;ﬂ Personal Property Tax due June 30. ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
KENT FAULK, DEBRA 82| Strest Address (F.0. Box Number is Nol AGCoPIabia)
250 WEST SHORE PLAZA
TAMPA FL 33809 L
- 84| Ciy FL |uJ Zip Code

- 11. Pureuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statulas, the above-named corporation submils this statement for the purpose of changlng its reglstered
oftice or registered agent, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations ol, Section 617. , Florida Stalutes.

BIGNATURE Signature, typed o printed nams of regiaterad agent and tite f applicable. (NOTE: Fagisterad Agent sipnature required when reiatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
Ch T TELeTe 11TTLE [J Changs [T Addition
KENT FAULK, DEBRA 1.2 NAME
250 WEST SHORE PLAZA 1.3 STREET ADDRESS
TAMPA FL 14 CITY-§T-21P
[#3] [ DELETE 21TITLE Ul crange LT Addition
OVERMAN, SUSAN 22 NAME
250 WEST SHORE PLAZA 23 STREET ADDRESS
TAMPA FL 2.4 CITY-§T-2P
STD LJ DELETE 31 TmE T Change [T Addition
] name MILES, TOM 32 NAME
| smerraooress | 250 WEST SHORE PLAZA 3. STREET ADDRESS
- |_ciry-51-20 TAMPA FL 34.0TY- 51 2P
BOF wme 7 OELETE 4ITILE LI Change (] Addition
j RAME 4.2 NAME
i | smeer apomess 43 STREET ADDRESS
| omv-g-ze 44 CITY-ST-2IP
F o meE [T oeLETE 51 TITLE [J Change ] Addifion
B 5.2 NAME
& | smeer aoomess 5.3 STREET ADDRESS
5. |Lemv-s1-2e 5.4 CITY-51-2P
MET |8 DEE 17MMLE LUl changs [ Addition
L NAME 6.2 NAME
L | stmeer aposess I 5.3 STREET ADDRESS
CITY-51-2P £.4 CITY- SF- 2P

14, | hereby certify that the Information supplied with this fj
indicated on this annual report or supplemental annug
officer or director of the corporation or j
Block 12 or Block 13 if changed, or

| stanaTure: X

g does not gualify for the axemtgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
gport is true and accurate and that my signature shall have the same Iegal eftect as if made under cath: that | am an
klee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my nams appears in

an address.
2 209K 00110602 2

CR2E037 (10/97)



