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FILE NOW: FILING FEE IS $61.25

I

NONPROHT FLORIDA DEPARTMENT O' "STATE
CORPORATION Sandra B, “N’Ih&;ﬁ L
ANNUAL REPORT Secretary of State "

1998 3

— DIVISION OF GORPORAT DNS
POSEMENT # 728875 6)

%VEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE

Principai Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

AR ERAW R

9008 §T. JOESEPH CT 5308 ST, JOESEPH T 3, Date Incorporated or Qualified
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
e e 020211974
4, FEl Number Apphed For
_58-1603184 Not Applicabls
2. Principal Place of Business 2a. Mailing Address B. Ceriificate of Status Desired O 38_75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Flnancing $5.00 May Bs
22 14 Trust Fund Contribution Added to Fees
City & Stata City & State 7. is this nonprofit corporation @ homeowners asscciation?
B ] .
Zip Country Zip Countlry 8. This corporation owes of hag pald the cutrent yaar Intapgible
E ?ﬂ ?s-l 30 Parsonal Property Tax dus June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteres Agant
81| Name
WE“(. HENRY 82| Street Address (P.Q. Box Number is Not Acceptable)
9908 ST. JOSEPH CT.
NEW PORT RICHEY FL 34655 83
84| City 85| Zip Code
FL

agent. | am familiar with, nd accept the obligations of, Section 617.0503, Florlda Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalntrment as registersd

Signature. typed of printad name of ragistarad agenl and title If appliicable. {NOTE; Ragletered Agent algnature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE VD ] DELETE ume Y, _Rgmug PRASSE I Crangs T Audition £
NAME SPOZATE, FRANK 1.2 NAME g
STREET ADDRESS | 6220 SI.I.IKY cT s smoeeT aoveess | &6 X2 LENOIR DR
CITY-§T-21P NEW PORT RICHEY FL vo-si-ze | SURT KICHEY, Fl . ZYLEF
e PD ﬂ DELETE 2ATOLE 2 Xl Change L] Addilion
NAME WALKINGSHAW, BUD 2.2 NAME AOLZERT BAILE
staeerAporess | 8514 YEARLING LN 23sTRETADDRESS | L2 B PABHD ‘-)//A il
ory-st-2¢ | NEW PORT RICHEY FL raony.siap | MECS BRT RICHEY FL. 3952
THLE ™ [T oELeTE 8.1 TITLE [J Changs L Addition
HAME WEIK, HENRY 32 NAME
steeer aopeess | 9908 ST, JOSEPH CT 33 STREET ADDRESS
CHTY-ST-2P NEW PORT RICHEY FL 34, GITY-ST-2
e $ B veLETE 4ATTLE Ea,) Dx] Change LI Addition
HAME BAVENDER, GREG 4. 2 NAME AERENY CLATERS
smeeTAoDRESs | 2800 LAKE SAZON DR A3STREFT ADDRESS | & S7 SR bR RD
CITY-51- 2P LAND O'LAKES FL sz | MEL PopT RrcHeEy FL. 3 ¥e8
TME ] DELETE 51 TITLE [ Change T} Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-21P . 5.4 CATY-51-2P
TMeE T DELETE 81 TILE LJ Change L] Addition
NAME 53 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-5T- 2P

14. | hereby carlify that the informalion supplied with this flling does not qualify for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport Is true and accurate and 1
officer or director of the corporation o the receiver or trusiee smpowsred to axecute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

LICNATIIRDE:

at my signature shall have the samea legal effect as if mada under oath; that | am an

"y 3/// G #3 T2 £9TO



