FILE NOW: FILING FEE IS $61.25

S E

NONPROFIT
CORPORATION

“‘\""Ea__ FLORIDA DEPARTMENT OF STATE
; Sandra B. Morlham

ANNUAL REPORT drel N 5, Sccretary of State
1996 REA @,4:/ DIVISION OF CORPORATIONS

DOCUMENT # N36085 (1)

1. Corporation Name

THE FLORIDA WEST COAST CHAPTER, INC.

AT G

Principal Place of Business Mailing Address
421 BTH AVE. N. 421 §TH AVE. N.
P.O. BOX 22951 P.O. BOX 22951
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742
3. Date Incorporated or Gualfied 3a. Date of Last Report
01/12/1990 03/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied Far
“:ﬂ 26] 59'2?%1 1 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc iti
wite, Ap LS. AR 5. Cerlficate of Slatus Desired O $8.75 additional
22 L ;l Fee Required
City & State | Oy & Stae 6. Election Campaign Financing 0 $5.00 May Be
@ e ZE] o Trust Fund Contribution Added to Fees
Fdls) Counlry LA Courdry 8. Tnis corporation has liabrity for intangitle tax under 5. 199.032,
24 25 29] El Florida Statutes O ves m No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KOZLOWSKI, RAY A.
6005 SEM. BLVD.
SEMINOLE FL 34842

81} Name

CORNEL 1US, MAX

82| Sucet Address (PO, Box Number s Not Acceptable)

4421 _8TH AVENUE NORTH

83

ST. PETERSBURG, FL 33713

84| City

85

FL

Zip Code

1. Pursuant to the provisions of Sectons 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as reqistered agent, | am

farmiliar witn, and accept the obligatjons of, Segfion 617.0503, Fiorida Statutes

SIGNATURE Ta RS, bred o prited nat e of seygtored 3 -m‘ sl Bk it b Ak e MAX. c%%yg&:}-%%ﬁ—thg:nﬁgéysnl:!anErﬁm|ng. T T _e): ’// 3/4e?é
12. OFFICERS AND DIRECTORS ‘ 13. EDDITIONS CHANGES T0 OFFIGE RS AND DiRECTORS N 17
L PO BOELETE T1TILE PD X[X) Change [ Aadilion
ANE CLAYTON, JAY M 12 NAME
et anoress | 8417 T9TH AVENUE NORTH 13 STREET ADDRESS LOCKHART, JOHN
14603 LIVINGSTON AVENUE
CITY-51-26 SEMINOLE FL 140TY-ST- 2P Ll ey o
TIT:E T [KJDELETE 21 TITLE LUTZFL- 33549 Xl Change L) Addition
. KOZLOWSKI, RAY A - EORNEL 1US, » MAX
sireet anoress | 6006 SEM, BLVD. 23 SIREET AOCRESS 5!
civ-siar | SEMINOLE FL 2 acTv-st.ov 4421 8th AVENUE NORTH
TIE v S(jDELETE 31TILE AL[L T EE;T;nu yrE—33713 I Cange ] Addrior
NALIE MIDDLEBROOK, GEORGE 32 HAME )
simer:azoress | 503 CHIPPER DR A3 SIREET ADDRESS 8308 RIVERBOAT DRIVE
oy -si- 2 SUN CITY CENTER FL } 34 CIY-51 2 TAMPA, FL33637
TILE [ B DELETE 41TITLE S Kcnange [ Addition
NAME KELLEY, DONNA 4 2 hAME CALVERT, JODY
st azoness | 7319 NUNDY AVE. 4.3 STREET ADDRESS 3753 14th AVENUE NORTH
cvsize | GBSONTONFL A4ciy-51.2¢ ST. PETERSBURG, FL 33713
THLE D helDELETE 51 TITLE D f¥lCrange (] Addition
NAME MATTIX, STEVE 5 2NAME HANKINS, TERRYLEA
siweeranoress | 12745 SHERMAN DR. 53 SVHEE | ADDRESS 146 20TH AVENUE NE
Gy -Si-2p HUDSON FL S4CY-S1-2F ST._PETERSRURG, FI 33704
TIILE [IDELETE 61 TITLE [cCnange (] Additien
NaME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
Cily-ST- 2P 64CITY-57-2IP

cerbfy thal the informabon indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an olicer or director of the corparalon or the receiver or Trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

L3 08 (pr3032357)FT7

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

MAX CDRNFEL JUS

Caytnw Phone B

CR2ED37 (12/95)



