2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # N29g42

1. Entity Name
BOOT RANCH WEST ASSOCIATION, INC. ~

FILED
Apr 21,2005 08:00 AM
Secretary of State

Principal Piace of Businéss

STERLING MGMT
2880 SCHERER DR., SUITE 840
SglNT PETERSBURG FL 33716

Mailing Address

STERLING MGMT
2880 SCHERER DR., SUITE 840

) SQINT PETERSBURG FL 33716

2. Principal Place of Business_

3. Mailing Address

|

Suita, Apt. #, lc.

Suite, Apt. #, ete.

|

‘l

[l

i

|

li

A

- 1st MOORE CR2E037 (10/04)
City & State I Clty & State 4, FEI Number AppliedFor |
34-1615598 Not Applicable
' - - ” .
e Country Zip Country 5. Certificale of Status Desired | §8'75 Additional '
ee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i s O et ey . N
CIANFRONE, JOE P.A. NG
H Street Addr P.0O. Box Number is Net Acceptabl
1968 BAYSHORE BLVD. oot Address umberis Not Acceptable)
DUNEDIN FL. 34698
City FL z 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 Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE N — . :
Slgnalure lypad o prntad namo of legmtsrud agsnl and lite £ applcable NOTE Regislared Agert signalura lsquired whan cainstating) DATE
FILE NOW: FEE IS $61. 25 N 8. Blection Campalgn Financing $5.00 may e Make Check Payable to
Due By May 1,2005 = Trust Fund Contributior:, Added to Fees Florida Department of State
10, oFﬁCEF;S AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Dalete il []Change [ Additian
NANE MILLER, JOHN MAME
STRECT ADDATSS 4% CATHRINE BLVD STREETADDRLSS {_fg]g[}ufjg 1908
CAY-ST. 7P PALM HARBOR FL <L CITY ST.2p g2 A0s-8000R-010 B1. ES
mMLE vD i - ) Ol Delete e [ Change [ Addition
NAME MANULA, KEN MAME
STREFT ADORESS (38 WEST PONTE AVE STREET ADDRESS
arv.sr-ze (TAMPAFL G S1- TP
THLE 81D - T i} |je|_etem ) fiiie 1 Change h [ Addilon
NAME MOUNTAIN, PEGGY NAME
SiRECTADDRCSS (4925 CROSS BAYOU BLVD, P O BOX 1176 SIREETADDAESS
Ciry- 57- 719 NEW PORT RICHEY FL - Cry. §7- 2P
TILE T O oeiete~~ § e [ Crange L] Adelilion
NAME NAME
STREET ARDRESS STRECT ADDRESS
CITY- §T- 40 CliY-§T-2P
il ) ) O Déiele - IE ) thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Iy ST- 2P Ity s-2
E - o Moetee N nur [JChange [ Addition
NAME NAME
STREFT ADDRESS STREE T ADDRESS
CITY-S7-21P cily St 7w

12. | hereby certify that the information stpcted with fhis fitng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
i g

indicatad an

s repart ar supplemental report is ke an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trusteg empoierad toexecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attaghment with an

SIGNATURE:

ar like empowered,

-

;mmr@ P

Y/ oy

2272-255-CY ™

OR PRINTED NAME OF SIGNING OFFCER OR BIRECTOR

Cata Oaytma Phoag #




