A

NV * 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N29842

1. Entity Name

BOOT RANCH WEST ASSCCIATION, INC.

May 22, 2006 8:00 am
Secretary of State

05-22-2006 90044 035 ****61 .25

Princjpal Place of Business

STERLWNG MGMT
2880 SCNERER DR., SUITE 840
SAINT PERCRSBURG FL 33716

STERLINGMMGMT

2880 SCHERER DR., SUITE 840
SAINT PETERGBURG FL 33718

AN

MR

CIANFRONE, JOE P.A.
1968 BAYSHORE BLVD.
DUNEDIN FL. 34598

Us us
2. Pnnupal Place™f Bus:nes 3. Mailing Address ¥ -
Suite, Ap( #, etc, Suite, Apt. #. etc.
- 1st MOORE CR2E037 (10/05)
Su_d—c [fefm L 10
Cﬂy &S ! Clty& @ 4. FEl Number Applied For
@e—&rs \bg -ﬁ {’kf‘sbq Fr 34-1615598 Not Applicable
Ctntry “Country . . $8.75 additicnal
3%7 { L/ \ft_ﬁ R ‘%—1 ] \0 u ‘Dﬁ 5. Certificate ot Status Desired O Fee Hequired
~ 6. Name and Addiéss of Current Registered Ageat " 7. Name and Address of New Registered Agent B
Name

Street Address (P.O. Box Nurnber is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, andg accept

Signalura. typed or phinted name of registered agent and ttle if applicabie

(NOTE: Ragistarod Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DlFIlECTDF\S iN10 7

11.
TINE PD : 1 Delete TITLE [ change [ Addition
NAME MILLER, JOHN NAME
STREET ADDRESS |45 CATHRINE BLVD STREET ADDRESS
CITY-ST-ZIP PALM HARBCR FL CITY-ST-2IP
TITLE vD [ Deiete TITLE CdChange 3§ Addition
NAME MANULA, KEN NAME
STREET ADDRESS (38 WEST PONTE AVE STREET ADDRESS
ov-s1-z¢0 [ TAMPA FL CITY-ST-2IP
TmE 5TD [ Detete TLE [ Change [T Addition
NAME MOUNTAIN, PEGGY NAME
STREET ADDRESS (4925 CROSS BAYOQU BLVD, P O BOX 1176 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-57-21P
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TLE 3 Delete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [l oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP

of the corporation’or the receiver or trustee erupe
if changed, or on an attachment wi

MRl AT Iy

12. { hereby cerlify that the information supplied with this #iling does not gualify for the exemptions contained in Section 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
erephlo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

o7 like empopgrad.
' ﬁrﬂzﬂ/&cﬂu&/éf/m e 18 ne

—_—rm S QO -



