2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 765489

1. Entity Name

BRITISH WEST FLORIDIANS CLUB INCCRPORATED

Secretary of State

01-25-2005 90059 028 ****6]1 .25

Principal Place of Bustness
FELE MIGA CENTRE

904 N. 57TH AVE
PENSACOLA, FL 32506 US

Mailing Address
89 SHORELIN

LFL 32561 US

dUUlUbLiaL

2. Principal Place of Business

3. Mailing Address

QG a0 BPove CARC

A ORK DR

Suite, Apl. #, efc.

Suitg, Apt. #, etc.

01132005 Chg.NP CR2E037 (10/03)

City & Stale Cily & State 4. FEl Number Applied For
= 1\[ = m LA‘" F (- NOT APPLICABLE Not Applicable
“p Country %Z'E.lg O—) Country {S 6. Certilicate of Status Desired O Eg'gesqgf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FISH, ROSEMARY M CoRe S M. FROST .
g%fl;%l;glélgg’ {F)ll-? 22561 Sireet Ad egl(P 0. Box Nénbge-r‘lslfol Acg;{latblgb:
™ Vonistco LA FL | 525077

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'epl
the obligalions of registered agent.

/

SIGNATURE /‘OQ}J\M M o X %M l‘é-—l l‘ob

Signmuse, yped of prntes name ol regatered agent and title d apphcable. (NOTE: F requred wh ! DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to' Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e ey Vice Ples S aEwNT O me PEES han O trage  [pAddiion
NANE DAVIES, BRIAN NAME IeorA ConnloRs Oncs L
STEET eSS | 3404 OAKTREE LANE szt aoRess | 380 | wtnsPelwG
omy-sT-z¢ | PACE, FL 32571 CRY-5T-2P Paiakcol AL ™QSo '+

SRS
TMLE vD Tete THLE COBR w2 . FeosT [Jcnange  [ar&aition
NAME TOPPER, PAUL NAME -~
: o Al CLRo e

STREET A00RESS | 3411 PITCHER PLANT CIR. sreioes | 119 © e _
CTY-ST-7F | PENSACOLA, FL 32506 CATY-ST-ZP PenohcolA £ 23as0 /
THE D et e Dl cenge [ Acdtion
NAME FiSH, ROSEMARY NAME
STREET ADDRESS | 89 SHORELINE DR, STREET ADDRESS
cay-g1-7° | GULF BREEZE, FL 32561 . _ - Cimy-&1-7P e - . - e
e {1 pelete TITLE [CJ Change [ Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-ZP
Tme [ Detete TILE {Jchange  [] Accition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CTY-5T-2P
TILE 1 pelete TLE [Otharge  [J Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P trry.ST. 2P

12. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption staled in Section 119 07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the teceiver of Irustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, er on an attachment with an adgress, with all other like empowered.

SIGNATURE: J‘)WM M oaS CoRRindT W BrosT

SENATURE AND TYPED OR PRINTED NAME OF SIINING OFACER OR DIRECTOR Bae

Fs50 uGI 0528

Daytre Shone

\!.J_l'IO&/

e e



