2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N29842
ittt ecretary of State
of 3 o ok
BOOT RANCH WEST ASSOCIATION, INC. 04-09-2004 90076 001 **761.25
Frincipal Flace of Business Mailing Address
STERLING MGMT STERLING MGMT
i 2880 SCHERER DR., SUITE 840 2880 SCHERER DR., SUITE 840
S;;INT PETERSBURG FL 33716 SQINT PETERSBURG FL 33716 .
: u
Suite, Apt. #, stc. - Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appiied For
_ 34-1615598 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additionat
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?éAGIgIFBiOY%EiOJSEE BE\‘?‘D Street Address (P.O. Box Number is Not Accepiable}
DUNEDIN FL 34698
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and tive if applhicable. [NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PL 3 Delste e ] Change ] Addition
NAME MILLER, JOHN NAME
srageT aporess {45 CATHRINE BLVD STREET ADDRESS
crv-st-2p  |PALM HARBOR FL CITY-5T-2P
MLE VD 1 Detete e [Jchange ] Adition
NAME MANULA, KEN NAME
steeT anprss | 38 WEST PONTE AVE STREET ADDRESS
cmv-sr-zp | TAMPAFL CITY- ST 2P
TITLE 5TD [ Delete TLE [ Change 3 Addition
NAME e MOUNTA'N, FEGGY ‘ NAME T . . N
STREET AnDRESS | 4926 CROSS BAYOU BLVD, P O BOX 1176 STREET ADDRESS
GITY-$T-2P NEW PORT RICHEY FL CITY-ST- 2P
TIE ) [ Detete 1MMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2
THLE ] Delete TITLE ) 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P GITY-ST-2IP
TITLE [ Delete TITLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tr cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed. or on an attachment with drass, witha ef like empowered.

SIGNATURE: ) 33004  721-99-9355%

\-sﬁ(uuns AWD OR FRINTED NAME OF SIGNING ONFICER OR DIRECTOR Date Daytime Phone #




