FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

02-22-2005 90018 050 ****41 25

DOCUMENT # F02000002441
1. Entity Name
WEST LIBERTY STATE COLLEGE FOUNDATION,
INCORPORATED % :
Principal Place of Business Mailing Address 4 0 0 2 1 u 5 1
PO BOX 295, SHAW HALL - PO BOX 295, SHAW HALL
OFFICE OF DEVELOPMENT OFFICE OF DEVELOPMENT
WEST LIBERTY, WV 26074 WEST LIBERTY, W 26074
o s g SR ERRIREAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EQ37 (10/03)

City & State Cily & State 4, FEI Number i Applied For

55-0480299 Not Applicable
Zip Gountry Zip Country 5. Certificats of Status Desired O ?i‘:iﬁ?::m"a'
6. Name and Address of Cutremt Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, GARY E
125 GULFSHORE BLVD N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above namad entity submils this statemant for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Ivped o printed name of registered agert and wlle i applicable (NOTE: Registered Agen signature reguirea when reingtating) DATE
Filing Fee is $61.25 9. Election Camp.aign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQAS IN 10
FITLE ¥ O Gelete TITLE O change [ Addition
NAME KOTA, BOB NAME
STREET ADDRESS | 52160 NATIONAL ROAD EAST STREET ADDRESS
Chv-gr-ze ST. CLAIRSVILLE, OH 43850 Qry-S1-2p
TITLE v O pelete TITLE [ change [ Addition
NAME CAMPBELL, CLYDE o vame .
STREET ADDRESS | 189 CLEARVIEW AVE STREET ADDRESS
CITY-SI-21P WHEELING, WV 26003 CITY-ST-2P
TINLE . _|Ss —_ . . _  [oeee _f e . R ~ [dchange  [] Aadition
NAME SHACKELFORD, HOWARD NAME
STREET ADDRESS | 10 BACHMANN DRIVE STREET ADDRESS
CiTy-S7-2P WHEELING, WV 26003 CITY-ST- 2P
TILE T O petete TITLE [ Change [ Addition
NAME - FARNSWORTH, CARLYLE D HAME
STREET ADDRESS | 50 FOREST HILLS STREET ADDRESS
CiTY-ST- 2P WHEELING, WV 26003 CITY-ST- 2P
TIHE D [ petere TITLE [ICrange [ Addilion
NAME BARONE, NIKKI MAME
STREET ADDRESS | 106 WOODSHIRE PLACE STREET ADDRESS
CiTy-ST-2IP CHARLESTON, WV.253141632 . .. . . . . . . cmv-si-ze o e . .
THLE |2 2 [ petete TITLE [JChange [ Adgition
NAME BOYLE, R. EMMETT NAME
STREET ADDRESS | 1233 MAIN STREET, SUITE 4000 STREET ADDRESS L e e
CITY-5T-ZP WHEELING, WV 286003 - CITY-ST-. 7P

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exgcute this repert as requirgd by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 H

changed. or on an attachmengewith an address. with all other like empowersd.
SIGNATURE: %Z/ /é’%«wn [Rotenr . Aﬂ) //2-?/05 /790/£f5 76#¢

SIGNATURE AND TYPED OR FHI“TED NAME OF SIGNING OFFICEA OR DIRECYOR Da\e mnerno L}




