2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N00000004999
WESTCOAST SCHOOL FOR HUMAN DEVELOPMENT
FOUNDATION, INC.

Secretary of State

(05-01-2008 90224 006 ****70.00

Principal Place of Business
403 N. WASHINGTCN BLVD.
SARASOTA, FL 34236

Mailing Address

PO BOX 4321

SARASOTA, FL 34230-4321

N "ra

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

"’Iﬂl]l]illllillﬂllﬂIﬂlllﬂﬂl%llllﬂlllﬂllllﬂll”

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEj Number Applied For
65-1054853 Not Applicable
Zp Courrry ap Country 8. Certificate of Status Desired ﬂ E?o;esq LTrﬂliOMI
8. Name and Address of Currant Registored Agent 7. Name and Addross of Now Registorad Agent
Name
HICKS, SAMUEL
403 N. WASHINGTON BLVD. Street Address {P.0. Box Numnbet is Not Acceptable)
SARASOTA, FL 34236
City F L | Zip Code

B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signatuee, ype< oF prnzerd nama of regaterad agent and titie  apphcabie. {NOTE: Regstensc AQert srgriitiure rexipw écl whin] roststanng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME o O peete e [ change [ Addition
NAME PORTER, HENRY L HAME
STREET ADORESS | 403 N. WASHINGTON BLVD. STREET ADORESS
orTY-ST-2P SARASOTA, FL 34236 CITY.ST-2P
TILE D 2 petete TILE [ Change [T Addition
NAME PITTS, BESSIER NAME
STREET ADORESS | 2628 WOOD STREET STREET ADDRESS
cry-S7-2P SARASOTA, FL 34236 CITY-ST-2P
TIME D 3 peiete TME O change [ Addition
HAME HENDON, MARVIN K PH.D NAME
STREET ADDRESS | 10519 CHEVAL PLACE STHEET ADDRESS
CiTY-ST-0P BRADENTON, FL 34202 CITY-ST-2P
TILE D [ Detete TITLE Ocrange [ Addition
NAME HICKS, SAMUEL NAME
STREET ADDRESS | 5589 FORESTER LAKE DR. STREET ADORESS
Cry-ST-2P SARASOTA, FL 34243 CITy-ST-2P
e 3 Delete WLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP OEY-ST-2P
TME 1 Detete TME [JCrange [ Acdition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P GTy-5T-2P

12. | hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forica Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiver or irusee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

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

SIGNATURE: ’{{ZWN dﬁ/ﬁtﬂr—— Povncu eod

TURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR

c,;/iql/ay (#41) Béﬁfﬁ:‘fr’éf}

Daytrna




