FILED

2008 NOT-FOh-I;ROFlT CORPORATION Apl‘ 21,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000002441
WEST LIBERTY STATE COLLEGE FOUNDATION,
INCORPORATED

Secretary of State

Principal Place of Businass Mailing Address
PO BOX 295, SHAW HALL PO BOX 295, SHAW HALL
OFFICE OF DEVELOPMENT CAMPUS SVC CENTER # 122
— — L T
03042008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE e Foaedtor
55-0480299 Not Applicable

$8.75 Additianal

2 f f Desi
5. Certficale of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

%ESSGTUE;SRJoiE BLVD N DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above namad entity submuts this statement for the purpase of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and acespt
the ebligations of registered agent

SIGNATURE
Signature, typed Or printed name of registered agent and lille It apphcable (NOTE- Regrstered Agent sigralure requiréd when réinsialng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be O34 11
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ! |I_'| A1 EH'I_”::’HHDJJ _f‘ﬂ:’? Ell E!:;
10. CFFICERS AND DIRECTORS
TLE D
NAME KOTA. BOB

STREETADORESS | 52180 NATIONAL ROAD EAST
GITy-S1-2P &T. CLAIRSVILLE, OH 43950

WILE C

NAME CAMPBELL, CLYDE
STREETADDRESS | 199 CLEARVIEW AVE
CiTy-5T-21 WHEELING, WV 26003

TILE s
NAME SHACKELFORD, HOWARD

STREET ADDRESS .
S | WHEELING, W 26003 DO NOT WRITE

e I IN THIS SPACE

NAME FARNSWORTH, CARLYLE D
SIREET ADDRESS | 50 FOREST HILLS
GiTy-sk-up WHEELING, WV 26003

TITLE D

NAME BARONE, NIKK!

STREET ADCRESS | 106 WOODSHIRE PLACE
CIvY-S51-21P CHARLESTON, WV 253141632

TMLE D . . "
NAME BOYLE, R. EMMETT ‘ A ‘

STREEY ADDFESS | 1233 MAIN STREET, SUITE 4000 SRS IEREE o . L
GIv-§1-2P | WHEELING, WV 26003 e I .- .

12. | hereby cartfy that Iha informalion supplied with this iling does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes | further certify that the information
inchizated on this repert or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it mags under oath, that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execule this reporl as reguired by Chapier 617, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address. with all other ke empowered

SIGNATURE: ﬁ&/,&/(i GMM 4#H=lG-08 B0y - 277 H¥#2S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date Caytrra Phone ¥

d/ydﬂ 2. Cazm,aéa//‘ f C{jja/r




