WS

’ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10, 2008 08:00 A

DOCUMENT # N29842

1. Entity Name

BOOT RANCH WEST ASSOCIATION, INC.

Principal Place of Business

2870 SCHERER DRIVE N.

SUITE 100

SAINT PETERSBURG, FL 33716  US

Maihng Addrass

2870 SCHERER DRIVE N.

SUITE 100

SAINT PETERSBURG, FL 33716 US

Secretary of State

AURTIEREATE RN

2. Principal Place of Business - No P.C>. Box # 3. Mailing Address
Suita, Apt. #. eic. Suite, Apt. #, elc 01082008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Appliad For
34-1615598 Not Applicabla
Zip Country Zip Country - $8.75 Additonal
5, Cerlificate of Status Desired (] Fes Requitad
8. Nama and Address of Current Reglstered Agont 7. Name and Addrass of New Registerad Agent
Name

CIANFRONE, JOE P.A.
1968 BAYSHORE BLVD.
DUNEDIN, FL 34698

Street Address (P.O Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agent. or both, in ihe State of Florida. | am familia with, and accent
tha obligations of registered agent.

SIGNATURE

Signature, lyRed of prnted nama of registered agent and Itla i apptcable (NCTE Regstered Agen: signalure raquired whan renslaling) DATE

) T AT q;u. T
ako check. pa ablé .
lorida’ Dopartmo nt of Stat 8,y

B T e TN B

9, Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe | e 1
Added to Fees ;gsi

b,
mi“m 154t

Flling Foe Is $61.25
Due by May 1, 2008

E E’\
i
g

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE PD O pekte TIE LU s O Change [ Addnion
NAME MILLER, JCHN NAME ) JHAIER- e ey
SIREET ADDRESS | 45 CATHRINE BLVD STREET ADDRESS a2 3’ AR
CITY-ST-21P PALM HARBOR, FL CITY-5T-7IP
TMLE vD T Datele e [ change  [J Addilion
NAME MANLILA, KEN NAME
STREET ADDRESS | 38 WEST PONTE AVE STREET ADDRESS
CITY-51- 2P TAMPA. FL CITY-5T-20P
TIILE STD J Delete HILE [ Change [ Addition
NAME MOUNTAIN, PEGGY NAME
SIREET ADDRESS | 4925 CROSS BAYOU BLVD, P O BOX 1176 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CIY-ST-ZP
ITLE 1 elete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SK- 2P CITY-ST-2P
THLE O Delete I ] Change [ Adeitien }
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8T-2IP CITY.ST-2IF

12. | heraby certify that the informaltion supplied with this fllmg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated cn this raport or supplemental repgyt is true and accurate and that my signalure shall have the sarna legal effect as if made under oath, that | am an officer or directar
of the corporatlon or the racaiver or 1rus spffmpowerad (o executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 111

gt other like empowerad,
Tobwn Mllew o, G108 720285 IR




