2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000000501

1. Entity Name ,
WCCM FLORIDA REGION, INC.

Principal Place of Business

48 N. WASHINGTON BLVD.
STE. 27 -
SARASOTA FL 34238 -

Me_)jiiﬁg Address

46 N. WASHINGTON BLVD.
STE. 27 -
SARASOTA FL 34236

2. Principal Place of Busihass .

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, elc

I

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

i

[

1IN

1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
65-1083281 Not Applicable
Zip Country Zip Country [ $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

BROWNING, GEORGE il

46 N WASHINGTON BLVD, STE 27

SARASOTA FL 34236

Name

Street Address (F.Q. Box Number is Not Accentable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, o both, if the'Sfate of Florida, 1am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, ypad or piTited name of ragisterad agant and

e d opplcabls

(NOTI‘ Fiég'slalad Eg-‘ani sig;iémra raquired when ranstating) )

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 mayEe

Make Check Payable to

Due By May 1,2005 . Trust Fund Contributon Addedto Fees Florida Department of State
10. 7 OFI.’ICERS AND DIRECTOF'.S - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD T Deleie e [dchange £ Addition
NAME BEBEAL, GENE R NAME
sTREET ADDREss {2024 RIVER RD STREET ADDRFSS
CITY-51-2IP JACKSONV[LLE FL 32207 _ CI¢-5T-2iP ' i o
TLE VS - | ’ O] oelete TiLE _ MR RES Y (L3 Changs.. [ Addilion
NAME LODESKY, STEVE ? e fAe UL S-Ri05 T A P
SIRELE AQDRESS | 389 PASCO COURT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 J ciTY-S1 2P
e D - Dioeee N [ change [ Addition
NAML BROWNING, IlIl, GEQRGE NAME
STREET ADDRESS |46 N WASHINGTON BLVD, #H27 STREFT ARDRFSS
cry-sy-ap SARASOTA FL 34236 CIry-5T1- 717
TLE T o O pelete e - ) JChange [ Addition
NAME NAME
STRELT ADDRESS | STREET ADDRESS
giry. ST 2P Gy ST- i
WILE - Closee R mue Tlchange [ addiion
NAME BAME
STREET ADDRESS STREE T ADDRESS
CITY- ST 1P ¥ -ST-2p
HILE T T [ elele e [l change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-5T- 2P oily-SI Bp

12, | heraby cerﬁ'?: that the ir?f&?ﬁtéﬁfiuppﬁéd with this filing does not qualify for the exemptlon stated in Section 119.0‘7"(35(0, Florida Stautes | further certify that the information
is taport of 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 director
¢ execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

of the corporation or the receiver or trustee empowered
#h an address, with

changed, of on an attachment

SIGNATURE:

ther like empowera

Tpas.

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' -
M 3
7 Dare

Davytwrw Phone #




