FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N360§5

1. Corparation Name

THE FLORIDA WEST COAST CHAPTER, INC.

(1)

Principal Place of Business Mailing Addrass

S LA

4421 8TH AVE. N. 4421 BTH AVE. N.
P.0. BOX 2295¢ P.O. BOX 22951
ST. PETERSBURG FL 33742 ST. PETERSBURG FL. 33742-2951 3. Date incorperatad or Qualified 3a. Date of Last Report
01/12/1990 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R‘ 59'2?961 1 1 Not Applicable
Sulte. Apt. #. etc. Sullo. Apt. #, etc. 5. Certificate of Status Desired O $8.75 addtonal
22 ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 way Be
23 —231 Trust Fung Confribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| [30] Floriia Statutes 7] Yes No
9. Name and Addraess of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
CORNELKJS, MAX 82| Streat Address (P.0. Box Number is Not Acceptable)

4421 8TH AVENUE NORTH

ST. PETERSBURG FL 33713 83

B4| City

85] Zip Code

FL

11. Pursuant 1o the pravisions of Sections §17.0502 and 617.1508, Floriga Statutes, the above-named corpo

office or registered agent, or both, in the State of Florida_ Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SGNATURE N AK Co RV LELIVS  TRENS .

ration submits this statement for the purpose of changing its registered

-

) Vi il

(NOTE"ﬁagwslare% Agent signature required whan rainslatng)

Sigralure, lypad o prinles name of ragislared agant and lille # applicable DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oeLete 11 TITLE L] change  [] acdition | &
HAME LOCKHART, JOHN 1.2 NAME &
seevaooness | 14803 LIVINGSTON AVENUE 1.3 STREET ADDRESS &
BITY-§1-21F LUTZ FL 1.4 CITY-ST-2IP &
HILE T [ OFCETE 21TILE [JChange LT Addition | O
NAME CORNELIUS, MAX 22 NAME
sieer aphess | 4421 BTH AVENUE NORTH 2.3 STREET ADDRESS
CITY - ST 74P ST. PETERSBURG FL 2.4 CITY-§T- 2P
TITLE v ] DECETE 31T O Thenge L Addition
NAME HALL, KEVIN 32 NAME
stacer anoaess | 8308 RIVERBOAT DRIVE 3.3 STREET ADDRESS
CITY-$1-2P TAMPA FL 34.CAY-S57- 7P
TITLE [ [ DrLete 41 TIRE [TChange [T Addition
NAME CALVERT, JODY 4.2 NAME
staeer anpess [ 3753 14TH AVENUE NORTH 43 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 44 CIY-ST- 2P
TWILE D (] DELETE 5. TALE (] Change T Addition
NAME HANKINS, TERRYLEA 5.2 NAME
sraeet anoness | 146 20TH AVENUE NE 5.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 5.4 CITY-ST-2P
TE [T oecere 6.1 TI1LE L] Change ] Andition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-51-2IP 6.4 GITY-5T-2P

14. | do hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated |

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
powered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

| am an officer or director of the corporalion ar the receiver ar trustee em,

X CORNED 65

n Section 119.07(3)(i), Florida Statutes. | further certify that the

&/3 3235187

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
. | L s i
SIGNATURE: _.#Z2>" «r/wg& b
SIGNATURE A

ND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DHRECTH

st

Daytima Phione ¥ 0051485



