2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N36085

1. Entity Name

THE FLORIDA WEST COAST CHAPTER, INC.

ecretary of State

04-12-2004 90300 026 ****p] .25

Principal Place of Business
4421 8THAVE. N.
P.0. BOX 22951

- ST. PETERSBURG, FL 33742

P.0. BOX

MailingrAddress
4421 8TH AVE. N.

22951

ST. PETERSBURG, FL 33742

- —

2. Principal Place of Business

3. Muailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04072004  Chg.np CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2796111 Not Applicable
ap Country v Country 5. Certificate of Status Desired O f::zfqa:ﬂﬁma'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
T TSR e e |=Name. ... _ . _ o o
LINER, JUDY - a1t
2501 RUSTIC OAKS DR Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL. 33559
City FL I 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 familiar with, and accept

, the obllgatlnns of reglsleted agent.

b

SIGNATURE -
Signature, typed o pewited name of registered agertt and title ¥ appicabls. (NOTE: Registered Agent signanxe requeed when renstaing) DATE
[ - . - B
Filing Fee is $61.25 9, Election Campaign Financing " $5.00 May Be ‘Make check payable 1o
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD X7 vetete TME PRESIDENT [3 Change j(__| Addition
NAME LINER, OSCAR_ NAME Robert Wildasin .
STREET ADDRESS | PO BOX 2016 STREET ADDRESS 0529 Hldilen Circle
emy-§T-2P | LUTZ, FL 33548 CTY-5T-2P Tampa, Fl. 39%‘1(5
TIME VPD X nelete TITLE VPD [ Change ja Additior
RAME MATTIX, STEVE NAME Martin Krupkin
STREET ADDRESS | 12715 SHERMAN DR STREETADDRESS | 13000 1 10tg. Ave. N.
CITY-51-2P HUDSON, FL 34667 CTY-ST-7p largo, F1, 33774
e T 3 velete TIE [ Cange [ Acdition
NAME LINER, JUDY NAME

. STHELT ADDRESS | PO BOX 2016 o STREET ADRESS
Cmy-S-2P | LUTZ, FL 33548 Cv-5T-2p - Ot e
TLE BM [ petete TmE CJcrange [ Addition
NAME JOSSELYN, MARC & LEA NAME
STREET ADDRESS | 5110 VINSON DR STREET ADORESS
CITY-ST-ZP TAMPA, FL 33610 CITY-ST-2P
TLE BM O pelete TILE [ Change  [] Addition
HAME ELLAND, GARY NAME
STREET ADDRESS | 50113 S4TH WAY N STREET ADDRESS
CiTY-ST. 2P SA!NT PETERSBURG. FL 33709 Crry-53-2P
TTLE ' [ pelete TINE M crange [ Addition
NAME ' NAME - '

~ STREET ADDRESS |+~ - — —= e e e - - . '] STREETADDRESS e e 2 e . ‘
OTY-ST-ZR [ e ek Lty CTY-ST-2 ot T

_12. | hereby cermy that the irfofmation supplied with this filing does not qualify for the exemption stated in Section-119.07(3)i), Florida Statutes 1 fusther, certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directorn
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 817, Florica Statutes: and that my name appeais in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/ﬂﬁﬂﬁ

H7-0% _ Br-sugglS

TU#MDTY!EBOH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytirme Phone #:




