FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N2893%9
1. Entity Namo 01-08-2007 90243 003 ****81 25
FLORIDA WEST COAST REGION AACA, INC.
Principal Place of Business Mailing Address . .
14968 IMPERIAL PT DR N 14968 IMPERIAL PT DR N bUYLUD /S
LARGO, FL 33774 US LARGC, FL 33774  US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address HI"II'! Ill “IIH"III"II WII ‘ll‘ ||I[I I‘l" I[lH Iml |’| |lH|||l”Il|
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Cm—NP CRZE037 (12,,(5)
City & State City & State 4. FEI Number Applied For
59-2682346 Not Applicabia
Zip Country Zip Country " ! $8.75 Additonal
8. Certificate of Status Desired a Fee Required
8, Name and Add of C Reg! d Agent 7. Name and Address of New Registored Agent
Name
BLACKARD, JCHN
14968 IMPERIAL PTDR N Street Addrass (P.0. Box Number is Not Acceptable)
LARGO, FL 33774
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Flgrida. | am familiar with, and accept
thg, obligations of ragistarad agent,
SIGNAE{URE
.':‘-‘ Slgnature, typed or pantsd name of reg:siered agent anc tite i appicable. {NOTE: Regsiarad Agent mgnature requred when reinsiatng) DATE
A Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May &g Make check payable to
¢ . Due by May 1, 2007 Trust Fund Contribution, Added io Fees Florida Department of State
10, ‘u - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & | VP O Delete nE O chage [ Addiion
NAME BEVILLE, CHARLES NAME
STAEET ADORESS | 2055 UNION ST STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33759 CITY-ST-21P
TILE S m'ﬁalete TITLE s / 7 ’ [Bcfange [ Addition
v GOLDFOOT, ARNOLD NAME Lol poo £, ARAWARH
SFREET ADDAESS | 474 NORTH AVE N STREET ADORESS ,;’ o Ave N
emy-sT-0P | SAINT PETERSBURG, FL 33703 CIrY-$1-2p = g'f'. %"MA < /5‘.)&? , ?/ 33703
TMEe T M TITLE Cha Bition
e USetfimm AHAmo3l L] Crange I
NAME GOLDFOOT, ARNOLD NAME A S AN
STREEY ADDRESS | 474 40 TH AVEN stheer wooress |79 & © 57 - 3 7?2
omy-sT-Z¢ | SAINT PETERSBURG, FL 33703 orv-stze | o CALRS g#&/(. #/ 3
TME P 7 Dalete TIME O Change ] Addition
NAME BLACKARD, JOHN NAME
STREETADORESS | 14968 IMPERIAL PT DR N STREET ADORESS
CAY-ST- 2P LARGO, FL 33774 CITY-ST-2IP
e D 07 Delete e y , > Ocrange  E7ltion
NAME BAILEY, CHRISTOPHER T NAME  TRIb iA éﬁ)};}&ﬁ e Et
STREET ADDRESS | 728 E ORANGE ST stseeravoness | 3.5 3057 A AST A A9 :
om-s-2¢ | TARPON SPRINGS, FL 34689 vz | Paim AR Dok  H v4e E"?L
TINE D EXDeets THE iy GON O Change  EEHeSition
NAE LEWIS, GAYLA NANE sl AmM 3 .
oGS < /1= Th O
STREETADORESS | 2748 RESNICK CIRCLE E STREET ADDAESS | &5 .
CTY-S-2P | PALM HARBOR, FL. 34683 wvse | sem.doke, F3IIT7A
12. i heraby certify that the information supptied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered.
SIGNATURE: A/ s TR AT LS -zrrgé
0 NAME OF BIONING OFFICER OR DIRECTOR 7/ 7 Dae Dayhme Phone &

O S0k N, Blackaedl



