FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 734614

1. Corporation Name

FLORIDA MOTION PICTURE & TELEVISION ASSOCIATION-
WEST CHAPTER, INC.

Principal Place of Business Mailing Addrass

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90026 006 ****61.25

9. Name and Address of Current Registered Agent

8905 COOLIDGE AVENUE P.O. BOX 2342t
TAMPA FL 336140828 TAMPA FL 33623
us
2. Principal Place of Business - 2a. Mailing Ada}lréss 3. Date Incorporated or Qualifed
21] 26] 12/15/1975
Suite, Apt. #, elc. Suite, Apt. #, afc. 4. FE{ Number Applied For
(22] 27] 59-2294260 Not Applicable
City & State City & State 5. Certifcate of Status Dasired [ $8.75 Addiional
Hz;i 2_8] Fee Required
Zip Country Country 8. Eleclion Campaign Financing $5.00 May Be
}Z] [25] 20 {30] Trust Fund Contribution H Added to Fees
10. Name and Address of New Registered Agent

82 Street Address (P.O. Box Numbar is Not Acceptable)

81| Name
ALAN, JERRY
1206 AUTUMNDRIVE- '- -~ ™™
TAMPA FL 33613 - - S -
coe L L il

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named co
office or ragistered agent, or both, in the State of Florida. Such change was aqu-norized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
ticn's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or grinted name of registered agent and tithe if applicable. (NOTE: Registared Agent signature requirad when remnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME i [J DELETE 11 TIMLE [OChange [ Addition
NAME WATERS, JIM 12 NAME

smeeTaooress| PO BOX 20929 N/A 13 STREET ADDRESS | -

omv-st-zp__ | ST PETERSBURG FL 14 CHTY.ST-2P

TIMLE VD [ DELETE 21 TME [JChange [ Addition
wame -  |-JOHNSON, DALE —-.. . 22NAME - . — - e e -
streeTAporess| 392 LAKEVIEW TERR 23 STREET ADDRESS

crv.stze | PALM HARBOR FL 34683 2. 4CITY-5T-2PP

TIMLE PD ] DELETE 31 TILE [JChange (] Addition
NAME ALAN, JERRY 32NAME

sweer aooress| 888 EXECUTIVE CENTER DR. W 101 33 STREET ADDRESS

CITY-§T.2IP ST. PETERSBURG FL 34.CITY-ST-2P

TME VD ] L] DELETE 4ATRE [CiChanga [ Addiion
NAME PHILIPS, DIANA 4.2 \AME

streeranoress| PO BOX 304  N/A - 43 STREET ADDRESS

orv-stze | GIBSONTON FL 33534 ‘ 44 CITY-ST-ZP

Time SD [ DELETE 54 TITLE [JChange [ Addition
NAME GOODSPEED, MIRIAM 52NANE

sTReeTADDRESS | 392 LAKEVIEW TERR 53 STREET ADDRESS

ory-gr-ze - . PALM HARBOR FL 34683 54CITY-ST-2P

TMET .° ) [ DELETE 81TME [JChange [ Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZP

14,7 hereby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachp

SIGNATURE:

0051143

—CRZEQ37 (11/98)

Y99 H3-97)-5651

ime Phona #



