NONPROFIT
CORPORATION
ANNUAL REPORT

1996

b d

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73461

1. Corporation Name

WEST CHAPTER, INC.

(1)

FLORIDA MOTION PICTURE & TELEVISION ASSOCIATION-

Principal Place of Business Mailing Addrass
6905 COOUIDGE AVENUE P.O. BOX 23421
TAMPA FL 336140628 TAMPA FL 33623

us

AN AR

3. Date Incorporated or Qualified 3a. Date of Last Rg
12/15/1975
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] B 5%+ Not Applcable
i . #, olc. ito, . #, . y it
Suite, Apt. #, ele Sute. Apt. ¥, et 5. Gentificate of Status Desired O $8.75 additiona)
EI E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added lo Fees
Zip | Gaountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 251 E\ EI Florida Statutes O ves o
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Name
FRYE, ALEXANDRA 82| Stoot Address (P.O. Box Number is Not Acceplabley
1608 CULBREATH 1S., DR. §.
TAMPA FL 33629 83
B4| City FL Ias Zip Code

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

lorida Statutes.

1. Pursuant 1o 1he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigralure. typed or prinled name of registered agent and tile f appliceble. {NOTE Regwstersd Agent signature required when réingtatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFE CTORS IN 12
L TD [ JDELETE 1.1 TITLE [JChange [ Addition
NAME WATERS, JIM 1.2 NAME
arreer anoress | PO BOX 20829 N/A 1.3 STREET ADDRESS
CITY-S7-2IF ST PETERSBURG FL 1.4 LITY-57-2P
TIMLE Vb [JDELETE 21TILE Clchange ] Addition
NAME JOHNSON, DALE 22 NAME
stheer aooress | 2149 WATER OAK DR 24 STREET ALDRESS
CITY-51-2P CLEARWATER FL 2 4CITY-51-2IP
TILE PD [JDELETE 3 TITLE 9 J‘E_rr)’ \ZCnange ] Addition
NAME FRYE, SANDY 3.2 NAME L
streer anoness | 1608 CULBREATH ISLAND DR 33 STREET ADDRESS %‘.‘A&%‘, EEC U oo o~ w #ol
CHTY-51-2iP TAMPA FL wov-srwe | ST, P2 Ters BVl A~ F7701-
TILE VD CJDELETE 41TITLE v OiCrance [ Addilion
HAME EGER, BARBARA 4. 2NAME
staeer aooress | 3905 TARPON WOODS BLVD. #1402 4.3 STREET ADDRESS
GITY-§T-2F PALM HARBOR FL 44 LY -51-2P
TMLE SD [IDELETE 517MLE [Jchange [ Addition
HAME GOODSPEED, MIRIAM 52 NAME
seerr aoniess | 2148 WATEROAK DRIVE, N. 5.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL £.4 CN1Y-SI-2P
TILE [JDELETE 61TITLE [JCnange [ Additien
NAME 62 NAME
STREET ADRESS 53 STREET ADDRESS
Eiy -1 2P 6.4 GITY- ST- 2P

SIGNATURE:

14, | do hareby cerity that ths information supplied with this filing is volunt
cartify that the information indicated on this annual report or supplemental annual report is
oath: that | am an officer or director af the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617,
appears in Block 12 or Bock 13 if changed, or on an attachmsnt with an address.

arily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under

Florida Statutes; and that my name

VerdbL  Frr-T2l- 0k

S BQPURE AND TYPED OR PRINTED NAME

OF SiGNING OFFICER OR DIRECTOR

Daytirme Phone #

CR2E037 (12/95)




