2005 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT (AR).-.. , Mar 11, 2005 8:00 am

DOCUMENT # N04000004255 Secretary of State
V. Enly Name - e 02-03-2005 90042 009 ****61 25
WEST BEACHES COMMUNITY COALITION,"INC
Principal Place r.;;i Business 2 Maifing Address
4390 RICHMOND PARK DR. E i 4390 RICHMOND PARK DR. E bbUU'iUl 1
JACKSONVILUE FL 32224 JACKSONVILLE FL 32224
us 1 us
L
[] 1
2. Principal Place of Business + | 3. Mailing Address ”lm‘mmllmnﬂ ml“ﬂmmﬂlmmu[m
Suite, Apt. #, otc. ' Suite, Apt. #, alc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numban Appliod For
. 52 ~AYY Y 207 Not Appticable
Zp : Country Zip Country $8.75 addiiona
5. Certificate of Status Desired 0 Fes Roquied
' 6. Name and Addregs of Current Reglsterad Agent 7. Nama and Addrass of New Rogistered Agemt
—I ) Name R o _
SHINE' FRANC‘S S Street Addrass (P.O: Box Number is Not A - —_ - -
. I O: cceplabie) -
T 4390 RICHMOND PARK DR E i
JACKSONVILLE FL 32224
City FL I Zp Cocie
8. The above narned entity submits this stalement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent
SIGNATURE i
anmn. woed o printed name of regEaned aQen Snd tike i sbpheadie, {NOTE Rwpaisred Agen! sigriure raquied when rensistng)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
: R bl e ¥ p
10. - CFFICERS AND DIRECTORS 1. AGJITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
e P: CJ peten BILE - O changs 1 Addition
NAME SHINE, FRANCIS § NAME .
STREET ADDRESS 4{390 R]CHMOFD PARK DR. E STREEY ADDRESS
arv-st-gp [JACKSONVILLE FL 32224 Cily-ST-0
e VP O Otz TILE Oictange [ Addtion
NAME MIED1NA. ERNIE . NAME .
SRzt apoaEss | 4039 GLENHURST DR N STREET ADDRESS
CIY-Si-0F J..ACKSONVILLE FL 32224 CITY-ST-2p
i VP O oo g Cichange ] Adottion
- RAME ,STEWAHT LARRY.. _ — - I MME_ L —_ - .- - .
STREE] ADDRESS 3817 MICHAELS LANDING CIRCLE STREET ADDRESS
oFY-SIL.21P Jf.CKSONVIu.E FL 32224 ciy-51-2p N
TE ' ] cenes I TWILE Octnnge [ Anditlon
NAME ; NAME
STREET ADDRESS | | STRELT ADDRESS
Gy S1. 2P ' ory-51. 2P
MmE ! O palen TILE [ Chage [ Adition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
City-51- e . an.st.ze
TIE : O Detein B O crngs [ Aceiion
NME ' ) HAME
STREET ADDRESS i STREET ADORESS
OTY-51-3P . cy-SI- 2P
12. | harsby coru that the information supplied with this lih does not quakly for the exemption stated in Secnon 119.07(3X1), Flonda Sianaas, ¢ further certify that the information
indicated op this report or supplamenial report is trus an ac:.umta and thal my signature shall have the same jogal effact as if madoe under oath; that | am an officer or director
mmacorporabmormeracmroru'usma D &x this report as required by Chapter 617, FloﬂdaStamma and that pry name appears in Block 10 or Bock 11 if
changed, of on an anachment with an ike empowered.
SIGNATURE // Goy-227—o0 i3 <
—ﬁ?ﬁ’m’ and‘rmomnmmrﬂ Darytrre Priore &




