2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . .

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000009137

1. Entity Name

WEST TAMPA CULTURAL SOCIETY INC

ecretary of State

04-26-2004 90568 029 ****5]1 25

Principal Place of Business

1718 W MAIN ST, PO BOX 45008
TAMPA FL 33677 .

Mailing Adgress

1718 W MAIN ST,
TAMPA FL 33677

PO BOX 45008

2. Principal Place of Business Mailing Address

. O Bex

Ysvog

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State ety & State F f Numbar Applied For
/ ” ?j é ?éq r/ Not Applicable
“ Country 2? é ? (7 C%r?;r‘/[g 5. Certificate of Status Desired O ?g-gg} S?g;tional
4 t

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, VICTOR
1983 W MAIN ST
TAMPA FL 33607

~ Name

. T i R, - = S U

Street Address {P.0. Box Number is Not Acceptable}

City

FL t Zip Code

the otligations of registered agent.

SlGNATU%

8. The abrae named entity submits this statemeant for the purpose of changing its registered office of registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signature. yped or Srinted name of registered agent and tile it apphcatle.

{NOTE: Reqgistered Agent signature lequu'sd when reinstating}

9. Election Campzign Finanging
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Florida Departmenl ‘of State;

10. OFFICERS ANDVDIRECTORS

11, ADDITIONS/CHANGES TO OFFLCERS AND DIHECTORS IN 10
TITLE D 1 Delete TITLE [ Change [T Addition
NAME MCADOO, SABRINA NAME
stReer AppRess | 304 E JEAN ST STREET ADDRESS
ry-stze | TAMPA FL 33604 CITY-ST-2F
MLE P O Delete TIME (J Change [ Addition
A BLACKMON, ANTHONY i
sTheeT Aooness | 14802 FLORIDA AVE STREET ADORESS
CiTy-$1-219 TAMPA FL 33613 CITY-ST-21P
I v ) O Delets Tme O change [ Addition
eNE TAYLOREVERITT -~ = ~~° *7 == = - - T NAME T[T T o e e : o
staeer apngess | 3812 N 63RD ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITY - ST- 2P .
TMLE 5 O Delete TTE (O Change  [3 Addition
NAME LEE, DON NAME
sreeT anoRess | 3101 CHIPCO STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-5T-ZP
TILE ! ] Delete THLE {1 Change [ Addition
NAME JOHNSON, HUEY NAME
stacer anpress | 1143 CHESTNUT ST STREET ADDRESS
omy-sze | VAMPA FL 33607 CITY-ST-2P
_TITLE O Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADGRESS Ve 3 STREET ADDRESS
CITY-ST-Z3 CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE: ///1 4

12. | 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered

addreg; _yh— alt other li

i Vaz o3 19045

NAJURE ANDYTTPED OF PRINTED NAHE OF snﬁ’mm‘. OFFICER OR DIRECTOR

Tate Daytime Phone #



