FILED
2008 MO RNUAL REPORT oM Feb 06, 2006 8:00 am

*

DOCUMENT # N36085 Secretary of State
1. Eniity Name 02-06-2006 90071 034 ****6]1 .25
THE FLORIDA WEST COAST CHAPTER, INC.
Principal Place of Business Mailing Address
4421 8TH AVE. N. 4421 BTH AVE. N. T
P.0. BOX 22951 P.0. BOX 22951
ST. PETERSBURG, FL 33742 ST. PETERSBURG, FL 33742 :
T s EAOR SRR IARACHREAR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Appted For
59-2796111 ot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?eae';asql‘;f:‘;ﬁ‘mal
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
LINER, JUDY
2501 RUSTIC QAKS DR Street Address (P.0. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registarad agent and title if applicable. {NOTE: Ragiciered Agant signature requirac when reinstating} DATE
.Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
TMLE PC [ Detete e [CJchange [ Addition
NAME BARKER, LOY NAME
STREET ADDRESS | 8331 MISTY LAKE CIRCLE STREET ADDRESS
CITY-ST-2P SARASCOTA, FL 34241 CITY-ST-2P
TILE VPD ﬁ{]ejﬁe TITLE VFD [ Change Wﬂim
MAME MATTIX, STEVE HAME AAROL H- FINTZ- .
STREET ADDRESS | 12715 SHERMAN DR STREET ADDAESS 1 ‘ rL% 5’ K PT\I[ Qo WiE
CITY-ST-21P HUDSON, FL 34667 CITY-ST-21P Pr@(:«.f\ I--I 12‘4 /-Lt@‘\
TME T OJ Delete TIE © Y Ochenge [ Addition
NAME LINER, JUDY NAME
STREET ADDRESS | PO BOX 2016 STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 oTY-5T-2°
TILE BM 3 Delete TILE [ Change [ Addition
MAME JOSSELYN, MARC & LEA MAME
STREET ADDRESS | 5110 VINSON DR STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2P
TITLE BM Qﬁl}g!mg TITLE [ change [ Addition
NAME LELAND, GARY NAME
STREET ADDRESS | 5013 54TH WAY N STREET ADCRESS
CITY-ST-ZP SAINT PETERSBURG, FL 33709 EITY-ST-ZP
TME [ Deiete M [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigi il other like empowerad.

SIGNATURE: Juby /e [~25 06 81F549~0438

GF SIGNING. orﬂce’on DIRECTOR Date Daytimn Phone &




