2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 765489

1. Entity Name

BRITISH WEST FLORIDIANS CLUB INCORPORATED

Principal Place of Business Mailing Address

Feb 12,2004 8:
Secretary of State

02-12-2004 90001 021 ****g]1 .25

00 am

PENSACOLA FL 32506

1924 SOUTHWING CIRCLE 1924 SOUTHWING CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32506
us . uUs .
FELix MIsA CENTEp £ SHoRELINE DR
Suite, Apt. #, etc. Suite, Apl. #, etc.
Goup M. 57w AVE MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
PENS AcocA, FL GULE BREEZE 59-2306536 SiNot Appicabe
Zip Country Zip - Country " . $3.75 Additional
32 5—-019 u.s. ,4 ) 3:2 5 @/ A. 5. /4 ] 5. Certificate of Status Desired O Feo Hequirec;l n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L - ~ | ™ Rosemary- Fis4f - -~ -— --- -
‘:"S’;L\I S%&%RVEF]:]G CIRCLE Street Address {P.0. Box Number is Not Acceptable)

29 HokeLNE DR

City

&

ULF PREEZE

FL | 2554,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printad har

f registered agent and

i applicable.

(NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS . ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FVPD ™ eee e EVvPD [MThange [ Addition

e CATHEY, EDNA NAME DAVIES, BRIAN

streeT poress | 710 SCENIC HWY., #305 swecranoness | 3 4O ORKTREE LANE

CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP PA’CE . FL 33571

TITLE O W Delet TITLE vV D {]Mﬁ'lanqe [ Addition

NAME CURTIS, JEAN M NAME TOPPER, FAUL

sheeT noress | 1924 SOUTHWIND CIR. STREET ADDRESS | 7 4477 PITeHER PLANT CiR.

-z |PENSACOLA FL 32606 orv-st2p | PENSAcCOLA, FL JF2E50b

me vD @ Dekee e T0 ” [Wlhange [ Addition
- N DAVIES, BRIAN. . - - - we — .. | FEISH ROSEMAR Yo ,

sTEeT AoDness | 3404 OAKTREE LANE STREETADDRESS | PO S ?-fp/gc' winve DR, -

orv-st-zp |PACE FL 32571 CITY-ST-2IP GULF @fggzg‘ Ft. 32561

TE ' [ Delete THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51- 2

TTLE T Delete TiLE C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-20P

TmE (3 Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND wﬁon PRINTED NAME OF SIGNING OFFICER OR DI#CTOH

%M,@MM ;@A/ (ADOJ'éﬂmrl/ FisH) LM-.:S;,QM:,( (35’0) 232- 4994

Dale Daytime Phone #




