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g

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 72804 (5)

1, Corporation Name

\':IJEST'COAST MEDICAL AND EDUCATIONAL FOUNDATION, |

i’ RN

Principal Place ol Business Mailing Address
1345 WEST BAY DRIVE 1345 WEST BAY DRIVE 3. Date Incorporated or Qualified
LARGO FL 3370 LARGO FL 34540 73
Us
4. FEl Number Applied For
23-7378002 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
"nelp ue aing Addres 5. Certificate of Status Deslred (| $8.75 Additional
_ E 26 Fae Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State Gity & State 7. 15 this nonprofit corporation a homeowners associetion?
;ﬂ El [ Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;ﬂ 5‘ Personal Property Tax dus Juna 30. Yes [1No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
MOLES, STANLEY S 82| Strest Address (P.O. Box Number Is Not Acceptabla)
1520 GULF BLVD.
#7107 33
CLEARWATER FL 34830 84| City FL 85 Zip Coda

11. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purﬂosa of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed of printed namo of reglstered agant and tilke il appliceble. {NOTE: Registerad Agent signature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIQNS/CHANGES TO OFF|CERS AND DIRECTORS IN 12,
THLE i] 121 DELETE 1A TITLE Vi TYALQWLOTYOD ) Cchengs (M Redition
NAME NAJAR, GARY 1,2 NAME @WMM
saeeTADbRess | 1345 WEST BAY DRIVE 13 STREET ADORESS | /G /9 1 N
CTY-ST-2P LARGO FL 14 CITY-ST-2F
e ﬁ [J OELETE 24 TME
HAME MOLES, STANLEY S. 22 NAME
sweeTaponess | 9 AMBLESIDE DR 2.3 STREET ADDRESS
GITY-ST-2P BELLEAIR Ft. 2, 4CITY-ST-7P
TME DvP I DELETE 33 TALE
AME COPE, RICHARD W. 32 NAME
smeeTaDoriss | 1088 GULF-TO-BAY BLVD l 33 STREET ADDRESS
CITY-5T-2¢ CLEARWATER FL 34.CITY-ST-2P
TITLE [ DELETE 41 TME ) Additlon
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P LA CITY-5T- 7P
TITLE |REETE3 5.1 TITLE {_] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TIME T oecere £.1 THTLE CJChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§7-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on thls annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the recaiver or trustee empowared 1o exacute this report quired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or n gt nt with an address,

P r s ﬂ. iy Y, SN " XU 7 QULL

NONPROFIT i
CORPORATION FLOH'E:.f;T:TﬂﬁT:ATE Mar 26 1998 8:00am
ANNL'JAL REPORT Secretary of State

CR2E037 (10/97)




