2003 NOT-FOR-PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (uan)
DOCUMENT # NOOQ0O0004986

1. Entity Name

Secretary of State

03-12-2003 90075 033 ****5] 25

Mar 12, 2003 8:00 am |

WEST FAMILY FOUNDATION, INC.

Frincipal Place of Business

16408 MILLAN DE AVILA
TAMPA FL 33613

Mailing Address

16408 MILLAN DE AVILA
TAMPA FL 33613

MR RCAWI

i

i

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3662364 Applied For
Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O $8.75 Addiional
) Fee Raquired
. . 6._Name and Addreas.of Current Reglstered Agent o ——~-7.-Name and Address of-New Regisiered Agent
Name ‘/ \l\] i
’ . Street Address (P.Q. Box Number is Not Acceptable
( )
16408 MILLAN DE AVI[;;A
TAMPA FL 33813 g
u Cit Zip Code
F Y FL | 2P

he_obilgat*ons of registered agent.

*'}'\}

' The above named entity stibmits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ S@NATUFiE '

Slgnalura. typad or printad nama of registered agent and ttle if applicable.

{NQOTE: Registared Agent signature requirad when reinstating)

DATE

Ey . » o

L . 9. Election Gampaign Financing 5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fe?es Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Detete TITLE [ change [ Addition
NAME WEST, MICHEAL K NAME
streeT apoRess | 16468 MILLAN DE AVILA STREET ADDRESS
cmy-st-zP- | TAMPA FL 33613 CITY-5T-2P
TILE D £ Delete TITLE O Change [ Addition
NAME WEST, JOHN B NAME
sTheeT ooress | 16408 MILLAN DE AVILA STREET ADDRESS
orv-sr-2p | TAMPAFL 33613 T T e e TOTY-STiZP TS T e el e ea e m e Ll
TITLE D 7 Detete TITLE Clchange [ Addition
NAME DEFLURI, RICHARD F NAME
sTreeT ADDRESS | 270 WALKER DRIVE STREET ADDRESS
CITY-S$T-2IP STATE COLLEGE PA 16804 CITY-$T-21P
TMLE O oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-$T-7IP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

of the corporation or the receiver ar trustee empowered 10 exec
changed, or on an attachment with an address, with all other J

gGNATURE:W

S A

& empdwered

V€D

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or diractor
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-9-03 93-9¢-102/

CR2E037 (10/02)



