FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFFARTMENT OF STATE

Kathurine Harris
Secretary of State

DIVISION CF CORPORATIONS ‘4

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 007 ****70.00

DOCUMENT # 719788

1. Corpotation Name

WEST CENTRAL FLORIDA COUNCIL, INC., BOY SCOUTS O
F AMERICA

| NAIIF W HROT (RO KL DT
> 4 1 [} *

417326 - 90168 - 7

Mailing Address

11046 JOHNSON SBLVD.
SEMINOLE FL 33172

Principal Place of Business

11046 JOHNSON BLVD.
SEMINOLE FL 337724715

IR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
PN (26 1171071970
Suite, npt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59337815 Not Applicable
Cit Stat City & t it
fty & State fty & State 5. Cenifeate of Status Desired & $8.75 l\dd.monal
El ;El Fee Required
2Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
m !2_5‘ E [30( Trust und Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name _.-—-
Sohn (Cabeza
ROBINGON, WILLIAM A. 82| Streel Address (P.O. Bﬁ;.,Number is Not Acceptable)
11046 JOHNSON BLVD. [i04¢ Johnsen FHivd
SEMINOLE FL 33772 8
84 City N \ 85 Zip Code
Seminole FL ’ 33774

*1. Pursuant 1o the provisions of Sactions 647.05022 and §17.1508, Flotida Statifes, the above-named corporation subm is this statement for the purpose of changing its registered
i jpnt. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >ointment as registered

agent. | am fa e?t?le obligations of, Section 617.0503, F orida Statutes. , )

SIGNATUNE Tobm Cadboeza . Scoot Executive “ m//q 79
| /typed or printed name of r lerpd agen and titla if apphcable. (NOE: Registared Agent signature req lired whan reinstating DATE

12. pd OFRIZERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME M0 TX DELETE 11TME “ D [JChange [ Addition
v KOVAR, G 12NE Hamilton, Tom
streeT ADDRe'ss| 1399 SARASOTA DR sasmReETADORESS. 0 §F 9 Sark Bivd i
orv-st-ze | TARPON SPGS FL 34689 14CITY-ST-2PP Sem inafe. FO 3377
TIE S [ DELETE 21 TITLE [CIChange [ Addition
NAME CABEZA, JOH N 22 NAME
sreeTA00Re 55| 11046 JOHNSON BLVD 2.3 STREET ADDRESS
crv-st.zp | SEMINOLE FL 33772 2,4 CITY-5T- 2P
TWE FD - — [ DELETE 31 TILE O Charge ] Addition
NAME BROWN, JARED 32 NAME
streeTaooress| 121 N. OSCEQLA AVE 33 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34.CITY-ST-2IP
TMLE VD [J DELETE 41TIME [IChange  []Addition
NAME RASMUSSEN, R 4.2 NAME
sreeT aooress| 10212 58TH ST 43 STREET ADDRESS
GITY-ST-2P PINELLAS PK FL 33782 440TY-5T-ZPP
TmEe VD ] DELETE 51TME OcChange [ Addition
HAME CAPPELLS, A 52 NAME
streeTaooress| 955 LIVE QAK TERR NE 5.3 STREET ADDRESS
arv-stze  |ST PETE FL 33703 54 CITY-ST-2IP
TILE VD [ DELETE 6.1 TITLE [JChange [ Addition
NAME ROMAGNOL!, GEORGE G2 NAME
sTRe€T aooressi 7530 LITTLE RD 6.3 STREET ADDRESS
cry-st-ze | NFW PORT RICHEY FL 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption slated ir Section 119.07 '3){p, Florida Statutes. 1 furtner carify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | aim an
officer ur director of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: / 2 :
ZIGNATURE AND TYPED O |W"

gd. or on an attachment with an address, with a| other like empowered.

WURE RECIBRE bz

{727) 39/-3Fv0

2
g

D NAME OF SIGNING OFFICEF: OR DIRECTOR

“lfafrizg

Date Daytime Phone #

CR2E037 (11/98)




