FILED
2008 NOT-LORPROFIT CORPORATION 1k 01, 2008 5:00 am

DOCUMENT # N36085 Secretary of State
1. Entity Name _ K S o o4¢ ok
THE FLORIDA WEST COAST CHAPTER, INC. 02-01-2008 90018 044 7776125
Principal Place of Business Mailing Address
4421 8TH AVE. N. 4427 8TH AVE. N, quusv>
P.0. BOX 22951 P.0. BOX 22951
ST. PETERSBURG, FL 33742 ST. PETERSBURG, FL 33742 :
TS| TR | ERHEIT AL R EREREE ARG
2501 Rustic Oaks Dr P.0_Box 2016
Suite, Apt. # etc. Suite, Apt, #. elc. 01072008 Chg-NP CR2EQ37 {12/06)
City & Stale City & Stale 4. FEI Number Applied For
Lutz, Fl 33559 Lutz, F1 33548 59-2796111 Not Applicable
2 Country Zip Country 5. Centificate of Stas Desired [ ?&gs Addtional
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglstered Agent
—— = Name _—
LINER, JUDY
2501 RUSTIC QAKS DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL f Zip Coda

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 cbiligations of registered agent. -

SIGNATURE
Sigrauam, (P of [siniedt teine of fagelnted agent ol e § appicatis. {NOTE: Regintarwd Agent sighafLte racuied whoh fedstaihig) DATE
Flling Foe is $61.28 9. Election Campaign Financing 55‘00 May Bo
Due by May 1, 2008 Trust Fund Contribution. o Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS
TITLE PD B O Detete TmE D change [ Addition
PAME BARKER, LOY Y NAME
STREET ADDRESS | 8331 MISTY LLAKE CIRCLE . STREET ADDRESS
CiY-§7-2° SARASQTA, FL 34241 CHY-ST-2¢
ME VPD 3 Delete THLE [J Change  [J Addition
HAME HEINTZ, CAROL HAME
STREET ADDRESS | 11735 KAY CT STREET ADDRESS
CiTY-57-2P LARGO, FL 34548 CITY-ST-2P
TmE T O Detete TWRLE [Dctange [ Addition
NAME LINER, JUDY NAME
STREET ADDRESS | PO BOX 2016 STREET ADDRESS
CITY-ST-29 LUTZ, FL 33548 CITY-§T-29
TTLE BM [ eiete THLE Dl Change [ Addition
NAME JOSSELYN, MARC & LEA NAME
STREET ADORESS. | 5110 VINSON DR STREET ADDRESS
CITY-ST-29 TAMPA, FL 33610 CiTY-S1-2P
TMLE [ Dedete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TmE 1 Detete me Olcrage  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby carﬂzl;hm the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that mry 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 empoweted 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred.

S [~ 70-0& 513 -49-4415

Dayime Phone #

SIGNATURE:




