2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT - _ - Mar 30, 2005 08:00 AM
DOCUMENT # N03000009137 Secretary of State

1. Entity Name
WEST TAMPA CULTURAL SOCIETY INC

Principal Piace of Businass Mailing Addrass

1718 W MAIN ST, FO BOX 45008 PO BOX 45008
TAMPA, FL 33677 . TAMPA, FL 33677
03232005 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopledFar
81-0636951 Not Applicatte
5. Certificate of Status Desired O gesa.gesq l‘;l?;i;“"”"

6. Name and Address Qi bunint R-gis:ar&d Agent

e AN ST — - - 7 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The ebove named entit; subnmils this statament for the ;Sﬂn-'pose of changing its registered office or registered agent, or both, in the State of Florida, | 2m famiiar with, and accept
the obligations of registerad agent. .

SIGNATURE. i PO . .
Signetute, Yped or printed name of regisieren agant and e it appicable. NGTE Reglalered Agent signature raquired whan relnstaling) o B DaTE
Filing Fee Is $61.2% #. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution. [J  AddedtoFees

10, OFFICERS AND DIRECTORS

TME D

NAME MCADQO, SABRINA

STREETADDAESS | 304 E JEAN ST
ciry-S1- 2P TAMPA, FLL 33604

e P HAOAN RG9S

e BLACKMON, ANTHONY S WAOS-A0018-024 BL L 25
STREET ADDRESS | 14802 FLORIDA AVE N
CITY-ST-ZP TAMPA, FI. 33613

TME V'
KAME TAYLOR, EVERITT

STREETADDRESS | 3812 N 53RD 8T ’
Cry-8T-2P TAMPA, FL 33618 Do NOT WRITE

m s - o o IN THIS SPACE

NAME LEE, DON
STREETADDRESS | 3101 CHIPCO
CITY-5T-ZP TAMPA, FL 33605

TLE T -

NAME JOMNSON, HUEY
STREETADDRESS | 1143 CHESTNUT ST
CTY-ST-ZP | TAMPA, FL 33607

TnE

NAWE

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information suppliad with this filing does not quelify fer the exemption stated in Section 119.07$3}(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemantal repart is true and accurata and that my signature shall have the same lagal effact as if made undes vath, that | am an officer or direcior
of the corporation ar the racelver or trustes ampowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag-address. w/vi;h;n other like empowered.

SIGNATURE: Voo, Tbnsim) Ty cacons 3-2 F-S  BITAEI- MG

f?{u E AND TYPED ORPRINTED NAME OF SIGNING OFFICERON HRECTOR Daytime Phare ¢




