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PECn)mE)NlaJml:/IENT # NOOO0O0004992. FILED

WEST COAST ANGLERS ASSOCIATION, INC. e J gléclrz,t gg?}) 18 S (zgtzém

Principal Place of Business _ Mailing Address 01-17-2001 20076 013 ****70.00

6262 142ND AVE. N. #1309 6262 142ND AVE. N.. #1309

CLEARWATER FL 33760 CLEARWATER FL 33760

e T KA R AR A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

SQMXII Not Applicable

Zip Country Zip Country

5. Cenificate of Status Desired K fg";esqagggi"nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T : - s Mame ™~ =
BRANSON, JACKIE Street Address (P.O. Box Number is Not Acceptable)
6262 142ND AVE. N., #1309
CLEARWATER FL 33760

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable-to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Depa“ment of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
THLE D 7 Detete TITLE 1 cChange  [J Addition
NAME BRANSON, WADE NAME
STREETADORESS | g2 142ND AVE. N., #1300 STREFT ADDRESS
orvst2¢ | CLEARWATER FL 33760 u-ST-2°
TITLE D 2 Delete THLE [7) Change [ Addition
HAME SCHULTZ, RICK NAME
STREETAGDRESS | 12Q REGINA DR., S. ' STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-ST-2IP
TITLE D O belete TITLE [ Change  [] Addition
NAME BRANSON, JACKE . . : e e : - -
STREETADDRESS | §962 142ND AVE. N., #1309 STREET ADDRESS
crv-st-2° | CLEARWATER FL 33760 ci-s1-2P
TIFLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-29 CITY-ST-2IP
TLE [ Delete TIILE O cChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE {7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWRE&WW&MRMSM [-b-0/ 727-535-7302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phane #

CR2E037 (10/00}



