FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90048 040 ****61 .25

Sacretary of State

DOCUMENT # N28939

1. Corporation Name

FLORIDA WEST COAST REGION AACA, INC.

Mar 04, 1999 8:00 am

Principal Place of Business

Mailing Address

7400 BAY ST. NE 7400 BAY ST. NE
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoolgéraated or Qualifed
2] 2] 10/20/1 - :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| Aot Applicable
Ci 1t City & Stat iti
-| ity & State y © 5. Certifcate of Status Desired [ $8.75 Additional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May ge
|24 {25 |290] [30] Trust Fund Contribution Added ta Fass
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81 Name
BROWN' FRANK J. 82| Street Address (P.Q. Box Number is Not Acceptable)
7400 BAY ST. NE .
ST. PETERSBURG FL 33702 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep}, the obligation,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f, Section 617.0503, Florida Statules.

SIGNATURE _:

~— frpank T

Orow's/ LR \Jaw % /327

istared agent and titie if applicable.

Signature, typad or printed narm

(NOTE: Registerad Agent signatura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 1ATME ClChange [ Addilion
NAME BROWN, FRANK J. 12 NAME

streTaporess| 1900 BAY ST. NE. 12 STREET ADORESS

CITY-ST-21P ST. PETERSBURG FL 33702 14 CITY-ST-ZP .

TE T ZHoELETE 24 TITLE I . B Change [ Addilion
e MILLS Il BILL 2 mitls Bever /ey

stReeTADDRESS| 1929 98TH ST N 2ssReETIO0RESS | P F AT SF 74, ST Ve

CITY-ST-ZIP SEMINOLE FL L 2.4 CITY-5T-2P Semmin ol g ~A -

TLE S [ZOELETE 34 TME S . Defings [ Addiion
streeraoress| 2871 BELCHER RD SISTREETADORESS |/ N O a3 10 7 1,.’1. by 7— U .

CITY-ST-21 PALM HARBOR FL 34, CITY-ST-2P g monol & F/A

e v [ DELETE 41 TILE [JChange [ Addition
NANE BLACKARD, LO'S 4,2 NAME

sTReETAnoRess| 14868 IMPERIAL POINT DRIVE 43 STREET ADDRESS

CTY-§7- 2P LARGO FL 34644 L 44CITY-ST-2P

TIME D FDELETE §1TITLE ) .. . [FChange [ Addifion
NAME GOLDFOOT, ARNOLD 52 NAME yov RCAhiIST v Q0pav:ed

streeTanoress| 474 40TH AVE N sastReeTaoREss| £ RO /Y AvE K.

crv.srae | ST PETERSBURG FL 54CITY-ST-ZP ST PeTers bhuvre F/Q

TME . EOODALL 1O [FBELETE 6.1 TTLE ~ [Gchange [ Addition
NAVE 62NN BreskK over Tom

STREET ADORESS 5650 97TH WAY N 6.3 STREET ADDRESS .

GITY-ST-ZIP ST PETERSBURG FL 64 CITY-ST-ZPP ¢ '}3% :’;g < gf' yl,ivﬁth"-/ﬂ/oﬂ r A

14. 1 hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual repor is true an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

alify for the exemption stated in Sectien 119.07(3)(i}, Flonda Statltes. | further certify that the information
d accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or diractar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; ?d that my nama appears In

Z872)5325 7?8'0/

SIGNATURE:

RN T OROWN JANRY 1993

@y
-
g

CR2E037 (11/98)

Daytima Phone #



