FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7646 02-04-2005 90039 010 ****5]1 25
1. Entity Name
WEST CENTRAL FLORIDA DRIVER IMPROVEMENT, INC.
Principal Place of Business Mailing Address
225 NE 14TH STREET 225 NE 14TH STREET 4 0 0 1 2 3 4 1
OCALA, FL 32670 OCALA, FL 32670
Qe S— | I LA RN
Suite, Apt. #, etc. Suite, Apt. #, ate. 01262005 Chg-NP CR2E037 (10/03)
Cily & Statg City & State 4. FE) Number Applied For
59-2533366 Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired O gfeggq Qgtional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent -
Name
REINCKE, BARBARA .
225 NE 14TH STREET Street Address (P.0, Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Plorida. 1{ arn tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnature. typed or privted nama of reg: sgont and titke i S {NOTE: Rogistered Agent signatre required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ' " MakeEheck;payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees ‘Florida Dapartment of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P £ Delete TLE O Crange X Adfition
NAME VAUGHN, STEPHEN NAME gus an sSullivan
STREET ADORESS | PO BOX 1487 sweeTaRess (13469 N, US Hwy 441
cry-St2P | MOUNT DORA, FL 32757 st |The Vi 11ages , FL 32159
THLE VP O etete TRE D [l Crange 4] Adaition
NAME STANCIL, HALE NAME Melisa Millitello
STREET ADDRESS | 225 E. MCCOLLUM AVE smrraoress (4983 SW 36th Lane
on-sT-zp | BUSHNELL, FL 33513 ore-si-ze 1Ocala, FL 34474
ME ST [J Delete TME O change [ Addition
nee | MORRIS, TMOTHY NAME
STREET ADDRESS | 9605 SILVERLAKE DRIVE ’ - T || TSTREET ADORESS | = T T T - - -
Criv-ST-2P LEESBURG, FL 34788 CITY-ST-2P
me D Tlpekte Lt [ Change [ Addition
HAME MCKINNEY, RACHEL NAME
STREET ADDRESS | 346 CR 231 STREET ADDRESS
CITY-S1-21P WILDWOOD, FL 24785 CiTY-5T-2P
TmE D O pelete TME : [ Change [ Addition
NAME MCCUTCHEON, JIM NAME
STREET ADDRESS | P.O. BOX 1767 STREET ADDRESS
CIFY-§T-2IP WILDWOOD, FL 34785 i CITY-51-2P
TALE D O petete E (I Change [ Addilion
HAME SKIDMORE, THOMAS NAME
SIREET AGORESS | 209 N FLORIDA ‘ STREET ADOFRESS
CITY.ST- 4P BUSHNELL, FL 33513 Gy -S1- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec as if made under oaih; that | am an officer or director
of the corporation or the recgixer o liustee empowered 10 exepue NS TEpgr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od.

changed, or on an attagk an address, with all othej
SIGNATURE: ;ZZé‘{e/o,»" 252625659
o Daytime Phone #




