FILED

2006 NOT-FOR-PROFIT CORPORATION Ma 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

765489
P chwENT # 05-16-2006 90019 022 ****G1 25
BRlTISH WEST FLORIDIANS CLUB INCORPQORATED
Principal Ptaca of Business Matling Address
FEOXMIGA CL G 003680 RAIL CRCLE
AVE —GULFBRERZEFL-3256+ 1S A
OLANY, 32507  US PensAtoua FL33% /
e s RGN R W A
FLoRbA IHMQ, alcpo,o CAIL CLRCLE
4_55"*’ Al ANIA ST Suile, Apt. &, et 05072006  Chg-NP CR2EQ37 (4/06)
City & Sta!e ty & State 4. FEI Number Applied For
Q AeolLh B Olispncolh Tl NOT APPLICABLE Not Appiicable
aa ‘5 02 C&‘m"'g a 2"’ "‘ "} Cw"& < 5. Certificate of Status Desired [ gi;fqmw
&Nmmmdmmmw 7. Name and Address of New Registered Agent
Name
FROST, CORRINNE M
5900 RAIL CIRCLE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32507
City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ubﬂgaums of registered agent.

SIGNATURE .Dﬂ OAJLLMAAL_ MM ML— 5—,}0“2(! O @

Eunm typed of priniad name of registered apent and title il apphkcable.  ” (NOTE: Registered Agent Signatse requied whan rsinstating)
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Duc by Septomber &, 2006 Trust Fund Contribution. [ Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB o~ ADDITIONS/CHANGES JO QFFICERS AND DIRECTORS IN 10 yd
e v [P pee’ T PrE=(DTw 11 Dctae  Chasdtion

HAME AN LS
sTeET anoRess | | Cp - %u‘%w MO CaRCLE

CITY-ST- 2P PansaCoLA Fu 3RS0 (P -~

[Ehtoite T: goesemney  Fishd O Change  [EHAiton
NAE 20 StoReLNCE DY S&L'_RETF}EF/)
STREET ADDRESS %\)L € fece2c
oTy-ST- 2P L2250 )
[ Detere TE [Ichange [ Additlon
HAME FROST, CORRINNE M NAME
STREET ADORESS | 9900 RAIL CIRCLE STREET ADDRESS
oiv-s-2p | PENSACOLA, FL 32507 CiTY-ST-2F
TILE [] Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY. ST-2P CITY-ST- 2P
me O Delete Tme [ crange [} Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T- 20 CITY-ST-2F
ME E] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer ar director
of the ¢orporation or tha receiver or trusted empowered to execute this tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D Qhonune Y\DM W \ ‘3’\0 (0 FSO 49 044

,_

BIGMATURE AWD TYPED OR PRINTED NAME OF SIGNING OFRCER-OR Daytrne Phone &

§



