2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719788 Feb 06, 2001 8:00 am
- Enty tame Secretary of State

WEST CENTRAL FLORIDA COUNCIL, INC., BOY SCOUTS O 02-06-2001 90281 050 ****70.00
Principal Place of Business Mailing Address
11046 JOHNSON BLVD. 11C4€ JOHNSON BLVD.
SEMINOLE FL 337724715 SEMINOLE FL 33772 vivvuaa
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590637815 Not Applicable
Zip Country 2ip Country_ 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddilional
) ) ~ Fee Required
- * 6. Name and Address of Current Registéred’Agent ™™ ~ 7. Name and Address of New Reglstered Agent
Name
c ABEZA, JOHN , Street Address (P.O. Box Number is Not Acceptable)
11046 JOHNSON BLVD.
SEMINOLE FL 33772 , :
City FL Zip Code
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.
SIGNATURE
Stgnature, typad or printad nama of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 10 O telete TILE TD A Change [ Addilion

NAME MOORE, SCOTT
STREETADDRESS | 2111 DREW ST

NAME Mocre, Scott

STREETADDRESS | 2708 Alt 19 N Suite 604
CITY-37-2IP Palm Harbor FIL. 34683

CITY-ST-2IP CLEARWATER FL 33765
TMLE S

HAME CABEZA, JOH

TITLE PD O change B Addition
NAME Robert wWillis Jr.

STREET ADDRESS | {1046 JOHNSON BLVD B STREETADCRESS | 505 18th Awve NE

cry-sT-2P - |- SEMINOLE:FL-33772- - CITY-5T-ZP ‘St Petersburg FIL, 33704 7 -

[ Delete

NAME BROWN, JARED NAME Scott Payne
STREET ADORESS | 121 N. OSCEOLA AVE STREETADORESS |~ 4399 35th Street N
ory-sr-ap | CLEARWATER FL CRy-ST-2IP St Petersburg FI, 33714

I
me PD X peite | e VD O] Change 3% Additicn

TILE VD I Delete TITLE [Ichange [ Additian
NAME RASMUSSEN, R NAME

STREET ADDRESS | 10212 58TH ST STREET ADDRESS

CITY-ST-2IP PINELLAS PK FL 33782 CITY-§T-ZIP

TIME vD ﬂDe]ete TME O change [ Aduition
NAME CAPPELLI, A NAME

STREET ADDRESS | 955 LIVE OAK TERR NE STREET ADDRESS

CITY-ST-2IP ST PETE FL 33703 CITY-ST-2IP

e VD O elete THLE [ Change ] Addition
NAME ROMAGNOLI, GEORGE NAME

STREET ADDRESS | 7530 LITTLE RD STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 trustee empowered to 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:  CCHemrie dispunry o oy

SIWHE ANRD TYPED OR PRINTED NAME OF SI |G OFFICER OR DIRECTOQR Date Davtima Phona #

=

CR2E037 (10/00)



