2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # N36085

1. Entity Name

THE FLORIDA WEST COAST CHAPTER, INC.

Principal Place of Business

4421 8TH AVE. N.
P.O. BOX 22951
ST. PETERSBURG FL 33742

Mailing Address
4421 gTH AVE. N.

P.O. BOX 22951
ST. PETERSBURG FL 33742

2, Principal Place of Business

3. Maifing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90127 010 ****6] .25

JUVAVVYUY

WIMMARTR R

[0 CHECK HERE IF MAKING CHANGES

G

City & State City & State 4. FEI Number 59.27961 1 1 Applied For
Nat Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 Additional
" ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINER! JUDY Street Address (P.0O. Box Number is Not Acceptable)
2501 RUSTIC OAKS DR
LUTZ FL 33559

City FL Zip Code

B. 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 cbligations of registered agent.

-
Qe 18-
5|gnar ‘e _K¥ped or printed na,“ of registarad agent and litla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
—— 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dalete TITLE [ Change [ Addition
NAME LINER, OSCAR NAME
streeT anoeess | PO BOX 2016 STREET ADDRESS
onv-st-ze {LUTZ FL 33548 P CITY-ST-28
TITLE VPD Nyeme TITE 5 change L] Addiion
NAME LINER, OSCAR NAME
street aDoREss | PO BOX 2016 STREET ADDRESS
arv-si-2¢ |{UTZ FL 33548-2016 S Ld.ane S — ) i
TITLE VPD O petete TITLE [ change [T Addition
NAME MATTIX, STEVE ~ NAME
sreeT anoress [ 12715 SHERMAN DR STREET ADDRESS
cry-s-zp - (HUDSON FL 34667 CITY-ST-2iP
TITLE T (1 Delete TITLE [] Change [ Addition
NAME LINER, JUDY NAME
sTreeT apoRess | PO BOX 2018 STREET ADDRESS
om-st-2p | LUTZ FL 33548 CITY-ST- 2P
TITLE BM O petete TITLE [3 Change [ Addition
NAME JOSSELYN, MARC & LEA NAME
streeT a00RESS | 5110 VINSON DR STREET ADDRESS
crv-s-2p | TAMPA FL 33610 CITY-5T-2P
TMLE BM O pelete TITLE [ Change (O] Addition
NAME ELLAND, GARY NAME
STREET ADDRESS | 5013 54TH WAY N STREET ADDRESS
crv-sr-2p | SAINT PETERSBURG FL 33709 cirv-sr-z¢

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 directar
of the cerparation or the receiver or trustee empowered to execute this repart as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUBE REQUIRED

CR2E037 (10/02)



