. FILED
2005 NOT R RUALREPORT  ATION Mar 23, 2005 8:00 am

DOCUMENT # N36085 Secretary of State

1. Entity Name 91 EETEY

THE FLORIDA WEST GOAST CHAPTER, INC. 03-23-2005 90042 013 %61 25

Principal Place of Business Mailing Address

4421 8TH AVE. N. 4427 8TH AVE.N.

P.0O. BOX 22951 P.0. BOX 22951

ST. PETERSBURG, FI. 33742 ST. PETERSBURG, FL 33742

e SR A CACATROOE R TEROOEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NF' CRZE037 (1 0,03)
City & State City & State 4. FEI Number Applied For

59-2796111 Not Applicable

Zie E{Gw_my ; Zip Country 5. Certificate of Status Desired O ?e';gesqt‘:?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T . [ T 7T T Name
LINER, JUDY
2501 RUSTICQAKS DR 7
LUTZ, FL 33559

Street Address (P.O. Box Number is Nol Acceptable)

y : City FL lZipCode

8. The above named entity subimits this statermnent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.- i

o . . ] :
s . . s . A |

P L

SIGNATURE ki e . L ’
Signature, typed or printed narilvb'd ingistered ageni ard title if applicabie. " NOTE: Fl?'uistarqd Agernt lsi'gnaluﬁs 1equired when remnstating) TtooT o DATET T v T
:Flllng Faee is .551‘:.'25 9. Election Campl;iglfl Filrianc}ﬁg $5.00 May Be Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 107
TITLE PD K Delete TILE PD [ Charge 33 Addition
NAME WILDASIN, ROBERT HAME Loy barker
STREET ADDRESS | 9629 HIDDEN OAKS CIRCLE STREET ADDRESS 83%1 Misty Lake Circle
orv-si-2¢ | TAMPA, FL 33612 CITY-57-2P Sarasota, F1 34241
TMLE VPD X oeiete TLE VPD [ change X Addition
NAME KRUPKIN, MARTIN NAME Steve Mattix
STREET ADDRESS | 13000 110TH AVE N STREET ADDRESS 12715 Sherman Dr.
CTY-ST.2P | LARGO, FL 33774 - oTY-5T-2P Hudson, Fl1 34667
THLE T O pelete ME O Change [ Addition
NAME - - LINER, JUDY. — e e CHAME e . el - . e o _
STREET ADERESS | PO BOX 2016 - STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITY-ST-2P
mE v | BM . [ Delete TIMLE O Change [ Addition
NAME JOSSELYN, MARC & LEA NAME
STREET ADDRESS | 5110 VINSON DR STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CITY.ST-2P
TMLE BM O petete THLE B B0 Change [ Additicn
NAME ELLAND, GARY NAME M
sTREET A0DRESS | 5013 54TH WAY N smeaoness | Gary Leland
CITY-ST-29 SAINT PETERSBURG, FL 33709 CITy-sT-2P - . . . ) T
TILE e s O Detete TE D ) " 77 [OChage” " CYAddiion
MAME . ' Ty, - . “ NAME - T \ ' T ,,.-:.;-‘ ‘.-.:‘-‘_.
STREET ADDRESS | . L . ) . _ N smee apoeiess T AT
CATY-51-27 . . CTY-§7-2P ot

12. | hereby certify ihat the information supplied with 1his filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes.’| further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 11 if

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

ED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTOR Date Daytrme Fhone #

élGNATURE:% AL Judy LINEO(*\‘ 394-05" BI3-GYG-6HT |
7



