NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N11721

Corporation Name

WEST COAST RADIO CONTROL CLUB, INC.

Principal Place of Business

17302 N. DALE MABRY HWY
LUTZ FL 33549

Mailing Address

TAMPA FL 33624

4238 GOLF CLUB LANE

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90007 003 ****6]1 .25

WA ATARRN W

[2s] 20]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Ragistered Agent

- REELFS, BRET
4238 GOLF CLUB LANE
TAMPA FL 33624

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 10/23/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2894807 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired (] $8.75 Addtional
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24]
¥

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 857 Zip Code

SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating} DATE
12 OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP ¥ DELETE 14 TILE DIF [JChange [ Addition
nave KIRBY, ERIC 28 Bitl Hock
smeeraporess| 7011 DOREEN STREET 1asTReeT AoRess | 3625 Sirncoe _
arvstze | TAMPA FL 33617 warvste | Palm Heckbor, F- 34683
TLE ST 1 DELETE 21 TME Dls {AThange [ ] Addition
NAME SINSABAUGH, KELLIE 22NANE
sreeT aooress| 6020 FLORIDA AVENUE 23 STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34653 2400Y-5T-2P .
TME DS [ DELETE 31 TME D/VIT AChange  [] Addition
NAME REELFS, BRET 32NAME
stReeT apoRess| 4238 GOLF CLUB LANE 23 STREET ADDRESS
emv-stze | TAMPA FL , 34.CITY-ST-2P . ~
TME oD M DELETE 41TME DIV [JChange [ Addition
NAME KIRBY, ERIC Il 4 2NAME TR Sanyc
steet aporess| 7011 DEEN ST sasmreeTanoress | (o 7 @7 0?:1 Fasco Qé_
orv-stze | TAMPA FL . worsrze | Weslen Chopel, FL 3‘55'44'
TE vPD [ DELETE 51 TMLE -~ ] [JChange  [)Acdilion
NAME GRANT, JOHN S2NAME
sreet anoress| 4907 FOREST BROOK PLACE 5.3 STREET ACDRESS
CITY-ST-2P SARASOTA FL 34232 54 CTy-§1-2IP
e VP B'EELETE I TMLE L] Changs ﬁdjﬂon '
NAME MARTIN, DONNIE B2 NAME
sreeT aporess| 4907 FOREST BROOK PLACE 6.3 STREET ADDRESS
arv-stze | TAMPA FL 33624 64CITY-ST-Z9

14, I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the receiver or trustee empowered

AT A

A\
NE OF SIENING OFFICER OR DIRECTOR

Block 12 or Block 13 if

SIGNATURE:

JATURE AND TYPED OR PRINTEQ/NA

to axecute this report as requited by Chaptear 617, Florida Statutes; and that my name appears in
h all ather like empowered.

0051243

CR2E037 (11/98)

Daytime Phone #



