i

- FILE NOW: FILING FEE IS $61.25 - . FILED
* NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION " sanden B. Morthrs May 18 1998 8:00am

ANNUAL REPORT Secretary of Staler

1998 DWISION OF conpomnc:ls S ecretary Of State
DOCUMENT # 764249 (9)

poration Name

WEST COAST ROOFING CONTRACTOR'S ASSOCIATION, INC

3

o il

A

Principal Place of Business Mailing Address
- P.0. BOX 172306 P.O. BOX 172306 3. Date Incorporated or Qualified
= | TameA R 0672 TAMPA FL 33672 P
. ™ w 07/21/1982
: 4. FEI Number Applied For
59-23087 16 Not Applicable
2. Principal Place of Business 2a. Mailing Addres "
neipa usine aing ress §. Certificate of Status Desired ] $8.75 Adaitiona!
;‘ ;l Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Foes
City & State City & State 7. ls this nonprafit corparation a homeowners association?
23] 28] O] ves No
Zip Country Zip Country B. This corporation owes or has paid the current year igtaagible
;4—] zsl ;l ;] Parsonal Property Tax due June 30. ] Yes No
$. Name and Address of Current Registered Agent : 10. Name and Address of New Registerod Agent ’
ROGERS, EVELYN D
1000 N ASHLEY ST SUITE 630
TAMPA FL 33802
84| City la,r. Zip Coge
famp s FL |"|234/£

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the anove-named corporaliog submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's Hoard of directors. | hereby accept the appointment as registered

of, Section 617.0503, Florida Statutes.
Rebewtr Oeady, [Reasyeew X H ‘aq-qg

agenl. | am hgr with, and g e~pbligatiog

CR2ED37 (10/97)

SIGNATURE
A N 8 8 & (NQTE: Registerad Agant signaturg !nqllrad whaen reingiating) DATE
12 OFFICERS AND DIRECTORS— 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
- e PD L] oeLere 11TMLE rD _ T Crange [T Addition
P N GLANDT, GORDON 12 NAME Steve KRUSE .
P smeeT aporess | 851 PLATEAU AVE rasmeeraneess | GOV Rd Amo Deive
CITY-51-2P LAKELAND FL 14 GiTY-5T-2P Toawmpa, (.8 33tox
oo fme VD [T pecere 21TmE vVPD AN Cdchange [T addition
Lo e GEESEY, ROBERT 22 NAME Same.
swreet appegss [ 8517 SUNSTATE ST. 23 STREET ADORESS M
CITY-51-29 TAMPA FL 2 4CITY-§T-2P
THLE S0 1 DELETE 31TIE SD w Change [ J Addition
WAVE KRUSE, STEVE 32NAME GoRpon &lond+
| smemaooness | 6801 ADAMO DR sasTREET aOORESS | e 22 5 | Placy 2o, Frve
: CITY-ST-29 TAMPA FL 34.CTy- 5T-2P ELALELAN D, F\
TNE T LI DELETE 41TME TO ﬂ Change [ Addition
NAME ROGERS, EVELYN D 4. THAME oo .
smeer aoeess | 1000 N ASHLEY ST SUITE 630 43 STREET ADDRESS it{o%ﬂk_?ag?%ﬂ DRIVE
oY-§1-20 TAMPA FL 44 CITY-8T- 2P Taw Do =t
TILE T DELETE S1TITLE \ O [Tchange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 CITY-5T-2P
TLE [T oELETE 61 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
T -5T- 29 6.4 CITY-ST- 2

14. { hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion statad 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 it made under oath; that | am an
officer or director of tha corporation or the receiver o trustee empowgled to execute this report as required by Chapter 617. Fiarida Statutes; and that my name appears in

ﬁBlook 12 or Block 13 if chang®y, an attachryent muz;addres
ﬁ'a- x U - Q¥ ga9ts-225

SIGNATURE:
Daytime Fnone * 5080124

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER ORY{NRECTOR




